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MITRAL COMMISSUROTOMY 
By Alfonso Topete, M.D., F.A.C.S., J. Trinidad Pulido, M.D., Héctor Huizar 
Lara, M.D., Luis Castellanos Gortazar, M.D. 
(From the Department of Surgery and Surgical Investigation. 
University of Guadalajara, Guadalajara, México. ) 


Aer ER years of difficulties and trials, many of 
which have jeopardized the evolution of the mi- 
tral commissurotomy, this procedure has been 
definitely accepted as the most effective means 
for treating mitral stenosis. Cutler, Smithy, Har- 
ken, Lam and especially Bailey have played an 
important part in this surgical conquest. Today 
this procedure is being followed in many coun- 
tries and the resultant statistics now available 
make possible an orderly study of this technic. 


The object of this paper is to report the re- 
sults obtained by mitral commissurotomy in the 
past five years, during which this procedure has 
been routine in the Department of Surgical In- 
vestigation of the University of Guadalajara and 
its associated institutions; the Civil Hospital, So- 
cial Security Hospital and the Ferrocarril del 
Pacifico Hospital. Also are included the cases 
treated at the Santa Margarita Hospital. 


Since August of 1952 to date, we have per- 
formed more than 400 mitral commissurotomies. 
We are reporting on 350 of these patients, the 
remainder being either too recent to permit of 
scientific evaluation or not available for ade- 
quate follow-up observation. 


Possibly because of the climatic conditions in 
the mountainous regions and the high altitude 


Paper presented at the i“ gps. American College of 
Surgeons. Phoenix, Arizona, Dec. 

We wish to express our saat to Mrs. Lorraine Small de 
Chavez for her valuable technical assistance in this paper. 


elevation of many of its cities, Mexico has an 
unusually high incidence of rheumatic fever. 
Both Mexico City and Guadalajara fall in this 
high elevation zone. 


In our region, we find that approximately 80 
per cent of the victims of rheumatic fever de- 
velop endocarditis and that approximately 80 per 
cent of these patients with endocarditis develop 
mitral stenosis even in this antibiotic age. This 
means that about 60 per cent of rheumatic fever 
victims are potential candidates for commissur- 
otomy. 


In this group of 350 commissurotomized pa- 
tients, it is interesting to remark that 90 per cent 
of them were born and reared in mountainous or 
elevated zones with a high humidity, while only 
10 per cent are from the relatively dry zones, 
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such as the West Coast of Mexico, which in its 
northern part provides our dryest littoral (Fig. 
No. 1). 


The great majority of our patients have been 
from among the economically insolvent, with in- 
adequate nourishment and unhygienic  sur- 
roundings. The incidence of amygdalitis was no- 
tably higher than in other economic groups. In 
many of our patients the general condition was 
so unsatisfactory that we were forced to first 
subject them to a special pre-operative prepara- 
tion before subjecting them to surgery. (Fig 
No. 2). 


The minimum age of patients undergoing sur- 
gery was 14 years; the maximum 58 years. The 
greater number fell within the 22- to 30-year age 
group. Females comprised 70 per cent of the 
cases (Fig. No. 3). 


It is indisputable that a better knowledge of 
cardiorespiratory physiology and physio-pathol- 
ogy has been the decisive factor in the improved 
results we now obtain in the treatment of this 
disease. The better understanding of the mitral 
valvular mechanism on the part of the modern 
surgeon is also a contributing factor. 


We have practiced hemodynamic studies in a 
group of our patients, and we consider catheteri- 
zation has improved our knowledge in hospital- 
ized patients. Although in certain groups of pa- 
tients catheterization may not be necessary, in a 
university institution this procedure is of im- 
portance. As a result of the hemodynamic stud- 
ies we have made, we find that the pre-capillary 
pressures are closest to the actual resistance in 
the arterial-pulmonary region, as this graph dem- 
onstrates (Fig. No. 4). In a group of 90 patients 
subjected to pre-operative study, we found that 
the pressure of the pulmonary artery has a sys- 
tolic oscillation between 40 and 100 m.m. of Hg. 
This would correspond in the pre-capillary re- 
gion, to an oscillation of beween 10 and 30 m.m. 
of Hg. (Fig. No. 5). 


We know that the proteinic resistance of the 
endothelial protoplasm is approximately 30 m.m. 
of Hg. After this the danger of acute pulmonary 
edema is imminent. However it is important to 
point out that there have been patients in which 
these figures have been greatly increased, and 
who have not developed acute pulmonary ede- 
ma. We cite as an example a patient, 48 years 
old, who has suffered with a mitral stenosis since 
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he was 12 years old and has developed a large 
cardiomegaly, with a pre-capillary pressure of 
85 m.m. of Hg. This patient is ambulatory (Fig. 
No. 6). The explanation of this phenomenon 
might be the development of hypertrophic de- 
fense of the capillary endothelial part, which 
would impede the passage of liquid to the pul- 
monary alveolei. However we believe that the 
number of cases in which this occurs is extremely 
rare. 

We have also found by this hemodynamic 
study, that there is not always a direct relation 
between the rise of pressure in the pulmonary 
artery and the degree of stenosis. In cases which 
we considered stenotic we have sometimes found 
market insufficiency of the mitral valve with 
great pulmonary hypertension. Again we have 
found that the more or less marked dyspnea in 
a patient with mitral stenosis, does not always 
correspond to a high pulmonary hypertension. 
In general terms however, when these two man- 
ifestations are studied and catalogued in combi- 
nation with the clinical and paraclinical aspects 
of the case, they can be of great significance. 

The post-operative hemodynamic findings in 
a small group of patients studied, manifests no 
appreciable change in the course of the first 
months, in spite of the fact that the clinical as- 
pect shows improvement. The lowering of the 
pulmonary tension has been observed after the 
sixth month. It is necessary here to remark that 
in some cases this lowering of tension has not 
taken place until a year has elapsed, although 
the clinical aspect has showed marked improve- 
ment. 

We believe that besides the specific condition 
of the valve, the most important consideration is 
the state of the pulmonary connective tissue and 
the cardiac muscular fiber. We believe that 
nothing may be achieved for a patient who man- 
ifests irreversible alterations of one or both of 
these conditions, as they tend to become pro- 
gressively aggravated with time, or following 
surgery. ( Fig. No. 7). 

We know that with one group of patients the 
prognosis will be easy and even obvious. In 
others it will prove difficult if not impossible. 
Clinic, X-ray, the electrocardiogram, and hemo- 
dynamia together may assist in partially solving 
some of these cases. 

Because of the pulmonary factor, the hemo- 
dynamia, as we have seen, will tend to give high 
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precapillary readings. The electrocardiogram is 
an excellent coadjunctant in discovering the con- 
dition of the miocardiac fibre. (Figs. Nos. 8, 9, 
10 and 11). 

SELECTION AND GROUPING OF CASES. 

Our cases have been grouped according to 
the classification of the American Heart Associa- 
tion. 

The majority of cases correspond to those of 
group II and III, only two in group IV and none 
in group I. 

Grouping of cases 
(American Heart Association ) 
Group 1 0 
gs eee 280 
Group III 
Group IV 
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It is necessary to note that it was frequently 
difficult to make a clear and exact distinction 
between groups II and III. 


RESULTS: 


Mortality. The total mortality in this group of 
350 cases was as follows: 
per cent 
During Surgery 
Post operative 


6.1 


According to groups the greatest percentage 
of mortality was found among those of group IV. 
We have seen only two cases in this group, one 
of whom died. In the nine cases of post-operative 
deaths, four were due to thrombosis; of these 
three had auricular fibrillation and two had an- 
tecedents of thrombo-embolism. Among the de- 
layed deaths two were due to embolism, one 
three months after surgery and the other six 
months after. The rest of the deaths were due to 
cardiac insufficiency and in one case the delayed 
death was due to valvular insufficiency. 


CLINICAL RESULTS: Of the 328 cases alive 
218 (60.4%) have shown satisfactory results to 
date. These patients have returned to close to 
normal activities, avoiding excesses. Our first 
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case is now five years post surgery, and is 
now working. Some of these patients have re- 
turned to work, although some have been forced 
to obtain less strenuous occupations than those 
indulged in before commissurotomy. 


It is important to remark that the majority of 
our surgical cases have been females. When we 
report a return to normal activities after surgery 
this does not therefore necessarily imply a re- 
turn to hard physical, or even mental labor, as 
in our society the majority of women are not 
employed outside the home. 


28 (8%) of these cases have shown no clinical 
improvement after surgery, and eight cases show 
definitive post-surgical deterioration. Two cases 
have developed mitral re-stenosis and are now 
hospitalized for repeat commissurotomy. 


CLINICAL RESULTS: 


No. of Per cent 
Satisfactory 


Regular 8.5 

None or bad 2.3 
It is interesting to observe that many of the 
cases in the last two groups, showed clinical, 
electrocardiographic, or hemodynamic §suspi- 
cions of myocardial or fibrous pulmonary dam- 
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age before surgery. 


Among all groups of our surgical cases, there 
were twelve in pregnant women. These were 
subjected to surgery from the first to the seventh 
month of pregnancy. The indication for surgery 
in all cases was cardiac insufficiency with some 
degree of pulmonary edema. Three of these 


cases, operated upon during the sixth and sev- 
enth month of pregnancy, showed no improve- 
ment in the control of cardiac insuffiency by 
medical treatment, and a considerable degree of 
hemoptysis was present. The principal indication 
for surgery during the earlier stages of preg- 
nancy was repetition of the cardiac insufficiency. 


There have been no mortalities in this group 
of pregnant women. In one case there has been 
only partial improvement after surgery. This pa- 
tient, three months pregnant at the time of 
surgery, had a normal delivery. Ten other pa- 
tients have carried to term. One is expecting 
soon. With the exception above cited, all of 
these patients have shown satisfactory post- 
surgical results. Eight were classified in Group II 
and four in Group III. 


One of the cases classified under Group II 
was that of a 28 year old male suffering from 
Hansen's disease. This patient developed mitral 
stenosis and was subjected to mitral commis- 
surotomy. There was no previous history of 
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rheumatic fever. He had been in the Institute 
of Dermatology of the University of Guadalajara, 
under medical treatment for lepromatous leprosy 
for two years. Soon after the disease had been 
brought under control by medical treatment, 
this patient began to observe some dyspnea. This 
symptom increased until it was present even 
after minimal exertion. He was sent to our 
service where we found both the electrocardia- 
graphic and hemodynamic examinations con- 
firmed our clinical diagnosis of mitral stenosis. 
This patient was taken to surgery Sept. 10, 1955, 
Stenosis, about one-quarter centimeter square in 
area, without regurgitation was discovered. 
Anterior and posterior commissures were amply 
opened. This patient had a remarkable recovery 
and at present is working as a farmer. His- 
tological examination of the extirpated auricular 
appendix showed no Aschof's nodules, nor were 
the characteristic manifestations of inactive 
rheumatic lesions present. No lepromatous nodu- 
lations were found, but histological evidence of 
involutive manifestations as observed in leprous 
skin lesions subjected to medical treatment, was 
reported by our Pathology Department. (Figs. 
No. 12 and 13.) 


SUMMARY 


Mitral commissurotomy has been definitely 
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established as the most effective treatment for 
mitral stenosis. 


Best results have been obtained in cases in 
Group II, as observed in this report. 


It is important to emphasize that the condi- 
tion of the cardiac muscle, pulmonary fibrous 
tissue and the valve itself, are important factors 
for a favorable prognosis for surgery. 


Our statistics are based on 350 surgical cases, 
dating from November 1952 to November 1957. 
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COMISUROTOMIA MITRAL 
By Alfonso Topete, M.D., F.A.C.S.; J. Trinidad Pulido M.D.,; 
Hector Huizar Lara, M.D., and Luis Castellanos Gortazar, M.D. 
Departamento de Cirujia e Investigacién Quirirgica. 
Universidad de Guadalajara. Guadalajara, México. 


Dawes de dificultades y atentados, mucho 
de los cuales han interferido con la evolucién de 
la comisurotomia mitral, éste procedimiento ha 
sido definitivamente aceptado como la manera 
mas efectiva en el tratamiento de la estenosis 
mitral. Cutler, Smithy, Harken y especialmente 
Bailey han jugado tn papel importante en esta 
conquista quirurgica, Hoy éste procedimiento es 
usado en muchos paises y las estadisticas ahora 
disponibles hacen posible el estudio ordenado 
de esta técnica. 

El objecto de este trabajo as reportar los re- 
sultados obtenidos con la comisurotomia mitral 
en los ultimos cinco anos, durante los cuales 
este procedimiento ha sido rutina en el Depart- 
amento de Investigacién Quirtirgica de la Uni- 
versidad de Guadalajara y sus instituciones afil- 
iadas, el Hospital Civil, el Hospital del Seguro 
Social y Hospital del Ferrocarril Sud Pacifico. 
Tambien se incluyen casos tratados en el Hospi- 
tal Santa Margarita. 

Desde Agosto de 1952 hasta el presente, hemos 
practicado mas de 400 comisurotomias. Reporta- 
mos aqui 350 de estos casos, los restantes siendo 
demasiado recientes para permitir evaluacién 
cientifica o no disponibles para observacién ade- 
cuada de los resultados. 

Posiblemente por las condiciones climaticas en 
las regiones montafiosas y la altitud de muchas 
de sus ciudades, México tiene una alta inciden- 
cia de fiebre reumatica. Mexico y Guadalajara 
pertenecen a esta zona de gran altura. 

En nuestra regidn encontramos que aproxima- 
damente un 80 per cent de las victimas de fiebre 
reumatica desarrollan endocarditis y el 80 por 
ciento aproximadamente de los enfermos con en- 
docarditis desarrollan estenosis mitral atin en 
esta era de antibioticos. Esto significa que 60 por 
ciento de los enformos de fiebre reumatica son 
potencialmente candidatos para la comisuroto- 
mia. 

En este grupo de enfermos comisurotomizados 
es interesante notar que 90 por ciento son nacidos 
y criados en zonas altas y himedas, mientras que 
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solo 10 per cent son de las zonas aridas como la 
costa occidental de Mexico que en la parte norte 
presenta el litoral mas seco. (Fig. 1). 

La gran mayoria de nuestros enfermos han 
sido del grupo economicamente pobre con nu- 
tricién deficiente y ambiente poco higiénico. La 
incidencia de amigdalitis es mas alto que en 
otros grupos. En muchos de nuestros enfermos 
el estado general era tan pobre que fué necesario 
someterlos a una preparacién especial preopera- 
tiva. (Fig. 2). 

La edad minima fue 14 afos, la maxima 58 
anos. El mayor nimero fue dentro del grupo de 
22 a 30 afios. Las mujeres formaron el 70 por 
ciento de los casos. ( Fig. 3). 

Es indiscutible que el mejér conocimiento de 
la fisiologia y fisiopatologia cardiorespiratoria 
ha sido el factor decisivo en la mejoria de los 
resultados que ahora se obtienen en el tratami- 
ento de esta enfermedad. E] mejor entendimien- 
to del mecanismo de la valvula mitral por el ciru- 
jano moderno es otro factor contribuyente. 


MITRAL STENOSIS 4 
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Nosotros hemos practicado estudios hemodi- 
namicos en un grupo de enfermos y considera- 
mos que la cateterizacién ha aumentado nues- 
tros conocimientos en los enfermos hospitaliza- 
dos. Aunque en cierto numero de enfermos la 
cateterizacién no es necesaria, en una institu- 
cion universitaria este procedimiento es de im- 
portancia. Como resultado de estos estudios he- 
mos descubierto que las presiones precapilarias 
son las mas similares a la resistencia actual en 
la region arterio-pulmonar, como se demuestra 
en esta grafica. (Fig. 4). 

En un grupo de 90 enfermos sometidos a este 
estudio preoperativo encontramos que la presion 
de la arteria pulmonar tiene una oscilacién sis- 
télica entre 40 y 100 mm de Hg. Esto correspon- 
deria en la region precapilar, a una oscilacién 
entre 10 y 30 mm de Hg. (Fig. 5). 

Es sabido que la resistencia proteinica del 
protoplasma endotelial es aproximadamente 30 
mm de Hg. Mas arriba de esto el peligro de ed- 
ema pulmonar agudo es inminente. Sin embargo 
es importante sefialar que hay enfermos en qui- 
enes esta figura ha sido sobrepasada y quienes 
no desarrollaron edema pulmonar. Citamos co- 
mo ejemplo, un enfermo de 48 afios de edad 
quien ha padecido de estenosis mitral desde la 
edad de 12 afios y ha desarrollado gran cardio- 
megalia con presion precapilar de 85 mm de 
Hg. Este enfermo es ambulante. (Fig. 6). La 
Explicacién de este fendmeno bien puede ser 
el desarrollo de una hipertrofia defensiva del 
endotelio capilar, que impide el paso del 
liquido al alveolo pulmonar. Creemos, sin em- 
bargo que el numero de casos en que esto oc- 
curre es extremadamente raro. 


También hemos encontrado en estos estudios 
hemodinamicos que no siempre hay una relacién 
directa entre el aumento de presién en la arteria 
pulmonar y el grado de estenosis. En casos con- 
siderados estendticos hemos algunas veces en- 
contrado una marcada insuficiencia de la valvula 
mitral con gran hipertensién pulmonar. También 
hemos encontrado que la disnea mas o menos 
severa en el enfermo con estenosis no siempre 
corresponde con una marcada hipertension pul- 
monar. En terminos generales sin embargo, 
cuando estos dos manifestaciones se entudian y 
se catalogan con el aspecto clinico del caso 
pueden ser de gran significacién. 


Los hallazgos dindmicos post operativos en 
un pequenho grupo de enfermos no manifestan 
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cambios apreciables en el curso de los primeros 
meses apesar de que clinicamente hay mejoria. 
La disminucién de la presién pulmonar se ha 
observado despues del sexto mes. Es necesario 
mencionar aqui que esta disminucién de la 
presién en algunos casos no ha sucedido hasta 
despues de un aio aunque el cuadro clinico ha 
demostrado gran mejoria. 

Nosotros creemos que aparte del estado es- 
pecifico de la valvula, lo mas importante se el 
estado del tegido conjuntivo pulmonar y el de 
la fibra muscular cardiaca. Creemos que no se 
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logra nada en enfermos que demuestran alter- 
aciones irreversibles de una o ambas condiciones 
pues se inclinan a empeorarse con el tiempo 
o después de la cirugia. (Fig. 7). 


Sabemos que con un grupo de enfermos el 
pronéstico es facil y atin obvio. En otros es 
dificultoso si no imposible. El aspecto clinico, 
las radiografias, electrocardiograma y estudios 
hemodinamicos ayuddn a resolver parcialmente 
los problemas de algunos casos. 


Debido al factor pulmonar los estudios hemo- 
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dinamicos demuestran elevacion precapilar. El 
electrocardiograma es una excelente ayuda en 
la demostracion del estado del miocardio. (Fig. 
8, 9, 10, vy 11). 


SELECCION Y AGRUPAMIENTO 


Nuestros casos han sido agrupados de acuerdo 
con la clasificaci6n de la American Heart As- 
sociation. 


La mayoria de los casos pertenecen a los 
groups II y III, solo dos en el groupo IV y 
niguno en el grupo I. 
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Agrupacion de casos 
(American Heart Association ) 
Grupo I 
Grupo II 
Grupo III 
Grupo IV 


Total 

Es conveniente sefialar que con frecuencia fue 
dificil hacer una distincién clara y exacta entre 
los grupos II y III. 

RESULTADOS 

Mortalidad. La mortalidad en este grupo de 
350 enfermos fue la siguiente: 

Durante la operacién 

Post operativos 

Mas tarde 


(0.2% ) 
(2.5%) 


6.1% 

Segun los grupos el mayor porcentage de mor- 
talidad fué el grupo IV. Solo hemos visto dos 
casos en este grupo uno de los cuales murié. En 
los 9 casos de muerte postoperativa, 4 fueron 
debidos a trombosis; de estos 3 manifestaban fi- 
brilacién auricular y dos tenian antecedente 
tromboembélicos. Entre las muertes tardivas 2 
fueron debidas a embolismo, uno 3 meses des- 
pués de la operacién y el otro 6 meses después. 
El resto fueron debidos a insuficiencia cardiaca 
y en un caso la muerte fue debida a insuficiencia 
valvular. 
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Resultados Clinicos: 

Le los 328 casos super vivientes 218 (60.4% ) 
han demostrado resultados satisfactorios hasta 
el presente. Estos enfermos han vuelto a activi- 
dad casi normal, evitando los excesos. Nuestro 
primer caso fue operado hace cinco afos y esta 
trabajando. Algunos de estos enfermos han vuel- 
to a trabajar, aunque algunos han tenido que 
buscar empleo menos laborioso que los que ten- 
ian antes de la comisurotomia. 

Es importante sefialar que la mayoria de 
nuestros casos operativos han sido mujeres. 
Cuando mencionamos el retorno a actividades 
normales despues de la cirugia esto necesaria- 
mente no quiere decir retorno a labores duros, 
fisicos 0 mentales como bien que en nuestra 
sociedad la mayoria de las mujeres no se em- 
plean fuera de la casa. 

28 (8%) de estos casos no han demostrado 
ninguna mejoria clinica despues de la operacién 
y 8 casos han demostrado emperoamiento de- 
finitivo. Dos casos han desarrollado re-estenosis 
mitral y estan al presente hospitalizados para 
repetir la comisurotomia. 


RESULTADOS CLINICOS 
por ciento 
Satisfactorio . 60.4 
Bueno 22.05 
Regular 2 8.5 
Ninguno o malo 23 


Figure 11 
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Es de interés observar que mucho de los casos 
en los ultimos dos grupos demonstraron sospecha 
de dafo pulmonar o miocardio clinicamente, en 
el electrocardiograma o estudios hemodinamicos 
antes de la operacién. 

Entre todos los grupos de nuestros casos 
quirtirgicos hubo 12 mujeres en estado de ges- 
tacién. Estas fueron sometidas a la cirugia desde 
el primer al septimo mes de gestacién. La indi- 
cacién quirirgica en todos los casos fue in- 
suficiencia cardiaca con algun grado de edema 
pulmonar. Tres de estos casos, operados durante 
el sexto y septimo mes de gestacién no demo- 
straron mejoria en el control de la insuficiencia 
cardiac por medidas medicas y existié un grado 
considerable de hemoptisis. La indicacion quirur- 
gica principal fue la recurrencia de insuficiencia 
cardiaca. 

No hubo mortalidad en este grupo de mujeres 
gestantes. En un caso hubo solamente una me- 
joria parcial despues de la operacién. Esta en- 
ferma, en 3 meses de gestacién al tiempo de 
la cirugia tuvo un parto normal. Otras 10 en- 
fermas llegaron a termino. Una espera pronto. 
Con excepcion de la citada anteriormente, todas 
estas enfermas han demostrado resultados post- 
operativos satisfactorios. Ocho fueron clasifi- 
cadas en el Grupo II y 4 en el Grupo III. 

Uno de los casos en el Grupo II fue un en- 
fermo de 28 afios que padecia de la enfermedad 
de Hansen. Este enfermo desarrollo estenosis 
mitral y fue sometido a la comisurotomia. No 
habia historia de fiebre reumatica. Habia estado 
en el Instituto de Dermatologia de la Universi- 
dad de Guadalajara bajo tratamiento de lepra 
lepromatosa durante dos afios. Poco después de 
ser controlada su enfermedad comenz6 a sufrir 
de disnea. Fue transferido a nuestro servicio 
donde por medio de los estudios electrocardio- 
graficos y hemodinamicos se confirmo nuestro 
diagnostico clinico de estenosis mitral el en- 
fermo fue operado el 10 de Septiembre de 1955. 
Se hallo una estenosis de % cm.” en area sin 
insuficiencia. Las comisuras anterior y posterior 
fueron ampliarmente abiertas. Este enfermo hizo 
un post-operativo muy bueno y al presente 
trabaja como campesino. 

El] examen histologico del apéndice auricular 
extirpado no demostré nédulos de Ashof's ni 
hubo manifestaciones caracteristicas de lesiones 
reumatica. No se hallaron nédulos lepromatosos 
pero si se encontré evidencia similares a lesiones 
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leprosas de la piel que han sido tratadas medi- 
camente. (Fig. 12 y 13). 


SUMARIO 

La comisurotomia mitral ha sido establecida 
definitivamente como el tratamiento mas efectivo 
de la estenosis mitral. 

Los mejores resultados han sido obtenidos en 
los casos en el Grupo II segun se observa en 
este reporte. 

Es importante poner énfasis en el hecho que 
la condicién del miusculo cardiaco, del tejido 
fibroso pulmonar y la valvula misma son factores 
sumamente importantes para una _ prognosis 
favorable del tratamiento quirtrgico. 

Nuestras estadisticas estan basadas en 350 
casos quirirgicos desde Noviembre 1952 a 
Noviembre 1957. 
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RADIATION THERAPY IN OPERABLE CARCINOMA OF THE 


CORPUS UTERI* 
By James F. Nolan, M.D. 


Los Angeles, Calif. 


One OF THE most controversial issues in the 
management of patients with carcinoma of the 
corpus uteri rests in the efficacy of preopera- 
tive radiation therapy. This question has been 
argued for many years and probably will con- 
tinue to be a point of controversy for some 
time to come. Whether or not patients who are 
operable in both the technical sense and the 
constitutional sense should receive preoperative 
radiation therapy could be answered only by 
the evaluation of results of a controlled human 
experiment. Such an experiment would neces- 
sitate the random choice of patients for pre- 
operative radiation or for immediate hysterec- 
tomy, and each group of patients would have 
to contain fairly large numbers. They would 
have to be treated by the same operators during 
a short time span so that variations in technique, 
anesthesia, and supportive care would be mini- 
mized. And, finally, they would have to remain 
under careful follow-up control by the same 
observers for a long period of time. Such an 
experiment has not been carried out or, as yet, 
is not reported. So, in the absence of definitive 
information, the argument remains on a highly 
editorial plane, influenced by the specific experi- 
ence of each observer. 


Pros and Cons 

The protagonists of immediate hysterectomy 
point to the dangers of preoperative radium im- 
plantation from manipulation itself, as well as 
from radiation reactions on normal tissues, as 
a distinct disadvantage to that procedure. They 
point to the time wastage before definitive 
hysterectomy can be performed as being dis- 
advantageous. Moreover, the economic question 
has been raised in that the double modalities 
of treatment are more expensive for the patient. 
They insist that none of these disadvantages are 
offset by any appreciable increase in salvage 
rate over hysterectomy alone.(9, 10) 


Those who advocate preoperative radiation 
admit that the procedure is not without risk and 
should be carried out with technical care from 
both an operative and a radiologic point of view. 
They do not consider the time lapse to be of 


*From the Los Angeles Tumor Institute 


any great importance in that, while it is neces- 
sary to allow time for the advantageous regres- 
sion of the tumor and the orderly reaction in 
tissues of the tumor bed to take place, the sub- 
sequent surgery is frequently made technically 
easier. Of course, the economic question as to 
the worth of the procedure can be answered 
only in terms of increased patient salvage, and 
the protagonists of preoperative radiation believe 
this to be adequately compensated. (2, 16) 

It seems odd that these diametrically opposed 
points of view should continue to be held for 
so many years, despite the lack of controlled 
human experiment. One would think that ac- 
cumulated clinical experience should eventually 
answer the question. This not being the case, 
however, it seems worthwhile to review these 
arguments once more in an effort to gain a 
clearer concept of the problems involved. 

The first point to consider is the fact of the 
relative rarity of the disease. In the past it was 
considered more rare than it is today, being 
reported to occur in a ratio of one to eight or 
one to 10 for each cancer of the cervix. Recently, 
carcinoma of the corpus uteri is reported as 
one to 2.0 or one to 2.5 for each carcinoma 
of the cervix uteri.(17) The recent State of 
California statistics show 468 cases of uterine 
carcinoma as compared to 1,046 cases of cancer 
of the cervix, and 368 cases of cancer of the 
ovary for the year 1955. Parenthetically, this 
increasing incidence is not a point at issue, but 
it may be related to the increasing longevity of 
the female population as a whole, to improved 
differential diagnosis between cancer of the 
cervix and cancer of the corpus, or to improved 
reporting of statistics. If this apparent increase 
be real, the methods of management of patients 
suffering from the disease become more im- 
portant. 


Question of Time 


However, the relative rarity of carcinoma of 
the corpus still allows for a slow accumulation 
of experience for any single observer and the 
time span over which cancer patients must be 
observed is relatively long. The assessment of 
results of treatment thus becomes difficult for 
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any individual. This is illustrated by the data 
from the California Hospital in Los Angeles. 
During the years 1948 to 1955, 116 hysterecto- 
mies were performed for carcinoma of the 
uterine corpus. Of these, 50 per cent were per- 
formed by operators who did but one operation 
of this type during the period.(11) A single 
good or bad result would completely dominate 
the clinical opinion of any of these operators. 

The necessity for prolonged follow-up is il- 
lustrated by the accumulated per cent survival 
in the patients treated primarily by radiation 
therapy with or without hysterectomy at the 
Los Angeles Tumor Institute.(5) Here, the sur- 
vival curve drops rapidly to five years but con- 
tinues to fall appreciably. The numbers of pa- 
tients at risk for the longer time periods become 
successively fewer. Slight differences in indi- 
vidual results can become manifest as wide 
percentile changes in any group containing small 
numbers. Therefore, one cannot assume that 
immediate regression of tumor will be trans- 
lated into long-term control. 


International Statistical Study 


To overcome such difficulties, a study of col- 
lected statistics is being carried out on an in- 
ternational basis. These annual reports from 
Stockholm are collected from material submitted 
concerning the treatment of carcinoma of the 
uterus from clinics throughout the world, but 
only recently have they included results in the 
treatment of carcinoma of the corpus.(1) Even 
with this type of collection one cannot discern 
much information concerning the results in the 
combined treatment of operable cases. 

One does see that, according to the classifica- 
tion used, 50 per cent of the patients are con- 
sidered operable in terms of complete hysterc- 
tomy. Thirty-five per cent are inoperable be- 
cause of the constitutional condition of the 
patient, and the remainder are inoperable be- 
cause of the gross advancement of the tumor. 
Of the operable patients, a comparison of re- 
sults between groups favoring primary hysterec- 
tomy and those favoring primary radiation 
therapy shows little difference. One can never 
be sure that there be no selection of patients 
for the group treated by hysterectomy alone in 
such a compilation, so drawing a conclusion by 
such a comparison is hazardous. 

Some years ago a collection of the results 
of patients subjected to hysterectomy for this 
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disease, with and without preoperative radia- 
tion, was made.(12) These operations were per- 
formed during a short time period in the same 
hospital by various operators, and their selection 
was governed merely by the opinion of the sur- 
geon. In this group the absolute results in per 
cent survival were superior for the preoperative 
radiation group, but when the patients lost to fol- 
low-up were excluded there was no appreciable 
difference. However, a comparison of the two 
groups on the basis of age, histologic grade of 
‘tumor, and size of the uterus showed the 
hysterectomy alone group to contain the su- 
perior clinical material from a prognostic point 
of view. 

A similar study of a larger group of patients 
carried out somewhat later was designed to ex- 
plore this type of patient selection.(11) When 
comparisons were made on a series of patients 
who had tumors of low histologic grade in small 
uteri, the results were essentially the same 
whether they were treated by surgery alone, 
radiation alone, or combined treatment. In the 
series of patients who exhibited poor prognostic 
signs, such as high histologic grade of tumor 
or an enlarged uterus, the results of treatment 
by radiation alone were poor when compared 
to surgery alone, but those from the combined 
treatment were appreciably superior to those 
from either modality used alone. 

Similar studies by other groups have indi- 
cated the same tendencies.(3, 19) It is quite 
probable that a simple method of treatment may 
be adequate for small lesions of low histologic 
grade. However, since results of treatment have 
seldom been reported on such a basis and have 
referred only to the methods of therapy utilized, 
it is difficult to tell in the usual reports of treat- 
ment results how much such a selection of pa- 
tients may have weighted them. An example 
of this is the preponderance of small uteri in 
the operative series. 


Other Problems 


There are other problems associated with the 
assessment of reported results and one of them 
lies in the preoperative radiation technique used. 
About fifteen years ago the late Dr. James Hey- 
man, of the Radiumhemmet, described his mul- 
tiple packing technique for radium implanta- 
tion.(6) He found this to be vastly superior to 
the previously used tandem implantation in 
patients treated by radiation alone. Studies of 
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the radiation distribution around normal, en- 
larged, and irregular uteri so packed indicated 
this to be superior to tandem placement from 
a purely physical point of view.(14, 15) In 
studies of patients treated primarily by radiation 
therapy, this superiority in radiation distribu- 
tion can be translated into increased dosage to 
the periphery of the uterus and superior clinical 
results.(5) Studies of uteri removed after such 
implantation indicated superior results on the 
basis of more frequent destruction of tumor his- 
tologically.(13) This has been carried further 
to show superior clinical results in patients who 
have had the combined treatment and who 
demonstrated complete eradication of the tumor 
in the removed uterus.(4) Arneson has cor- 
related this finding of “tumor control” as having 
definite prognostic significance. 

It may be that patients who have tumors 
which can be destroyed by preoperative radia- 
tion would exhibit a good result with any method 
of treatment. However, it seems logical that 
when one is applying preoperative radium this 
should be done with the most effective tech- 
nique available (and not in a “more or less 
routine fashion,” as is frequently the case). It 
is natural that comparison of results of patients 
ineffectually treated by simple tandem applica- 
tion as a preoperative measure to those treated 
by hysterectomy alone will show little in dif- 
ferential superiority. 


External Radiation vs. Internal Radium 

To carry this discussion of radium technique 
further, it should be noted that Heyman origi- 
nally described the use of intravaginal applica- 
tion of radium in conjunction with the intra- 
uterine packing. Most techniques, even for pre- 
operative radiation, do include radium sources 
in the cervix and vaginal fornices to destroy 
imperceptible tumor emboli in lymphatics, which 
may become manifest as retrograde suburethral 
metastases. Rutledge has recently described a 
lucite applicator for the irradiation of the entire 
vaginal vault as well as the fornices.(18) He 
has indicated that such treatment has reduced 
the occurrence of vaginal vault recurrences after 
hysterectomy and has reaffirmed the necessity 
of this phase of the treatment. 

The use of external radiation as the source 
of preoperative treatment has not been as com- 
mon as intrauterine radium.(8) Theoretically, 
the object of the preoperative radiation is to 
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destroy the tumor, if possible, but at least 
to render it incapable of transplantation at the 
time of operation. Further, there is a reaction 
on the part of the tissues of the tumor bed 
following radiation, which will inhibit a “take” 
of transplanted tumor even if it be viable. 
Furthermore, an adenocarcinoma, in contradis- 
tinction to epidermoid carcinoma, may respond 
more successfully to an intense trauma from 
radiation, in terms of dose-time relationship, 
than it does to an equivalent dose protracted 
over a longer period of time. And, in addition, 
many of the patients suffering from this disease 
are obese, which makes the technique of ex- 
ternal radiation therapy more difficult. These 
factors lead one to believe that intracavitary 
radium implantation would be superior generally 
to protracted radiation to a large volume of 
tissue from external measures. However, we have 
had one patient in our experience who has been 
treated with 4,500 r to the midpelvis in twenty- 
five treatment days by two-million volt rotation 
technique, who did show complete eradication 
of the tumor at the time of hysterectomy four 
weeks later. 

As far as improvements in operative technique 
are concerned, most patients are treated by com- 
plete abdominal hysterectomy and _ bilateral 
salpingo-oophorectomy. It has been advocated 
by McKelvey that a greater salvage of patients 
in over-all terms will be gained by subjecting 
as many patients with this disease to this pro- 
cedure as possible. This is accomplished by 
modifying the criteria of inoperability to reduce 
the number included in the constitutionally in- 
operable group. In recent years, advances in 
anesthesia and supportive care have made fair 
risks of patients suffering from diabetes, hyper- 
tension, and obesity. Age is seldom a contraindi- 
cation for operation. 


Extending the Operation 

Some studies have been made as to the ef- 
ficacy of extending the operation to radical 
hysterectomy with pelvic node dissection.(7) 
The iliac nodes have been found to be involved 
more often than previously realized, but the 
possibility of spread to the para-aortic and para- 
renal nodes through the infundibulopelvic 
lymph routes is much more prominent here 
than in carcinoma of the cervix. The addition 
of radical hysterectomy to intense radiation has 
caused an increase in grave urinary complica- 
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tions and seldom can be supported by the pelvic 
tissues. Most operators confine themselves to 
the TeLinde type of modification of the radical 
operation, advocated for carcinoma in situ of 
the cervix. This does not disturb the ureters 
completely but does allow for removal of the 
tissue immediately medial to them as well as 
a wide vaginal cuff. Lymph nodes are inspected 
and biopsied but seldom is a complete lymph- 
adenectomy performed. Usually the cervix is 
packed and sutured before celiotomy and the 
tubes ligated before clamping of the uterus to 
avoid spread through manipulation. 

Although such refinements in technique as 
these are logical and will presumably reduce the 
number of patients who fail of treatment, clinical 
reports are seldom made on the basis of varia- 
tions in surgery techniques. This makes com- 
parison of results between groups treated by 
preoperative radiation and surgery alone again 
more difficult to evaluate, especially if the pa- 
tients represent a combination of the experience 
of several operators, or if the procedures have 
been performed over a long time span. 

In summary, it must be stated again that the 
question of the efficacy of preoperative radia- 
tion in the treatment of carcinoma of the uterine 
corpus is far from answered. This choice will 
continue to be made quite properly by the 
physician in whom the patient’s care is to be 
entrusted. It is probable that some selection of 
patients can be made and the theoretical ad- 
vantages and disadvantages of each technique 
can be weighed on the basis of prognostic 
factors. As in any such problem, the treatment 
applied cannot be justified for its own sake. 
However, the responsible physician must apply 
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a planned treatment program with technical 
care, which necessitates the accumulation of 
as much information concerning each individual 
as is possible. Ultimately a definitive answer to 
the controversy is not as important as this as- 
sumption of full responsibility for the outcome 
of treatment by the physician who applies it. 
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CANDIDAL VULVOVAGINITIS 
TREATMENT WITH A NEW NON-STAINING, 


NON-MESSY GENTIAN VIOLET* 
By Karl John Karnaky, B.A., M.D. 


Houston, Texas 


V scinas. and vulva mycosis incidence is in- 
creasing rapidly. One of the main contributing 
factors to the rapid increase is the widespread 
use of broad-spectrum antibiotics. Lee and 
Kiefer reported a reversal in the old ratio of 
four Trichomonal Vaginitis to one Candidal 
Vaginitis. They now report three Candidal 
Vaginitis to one Trichomonal Vaginitis. Pace 
and Shantz suggested a 7:1 ratio of Candidal 
to Trichomonal Vaginitis in non-pregnant pa- 
tients and 15:1 ratio during pregnancy. Pace 
and Shantz consider Candidal Vaginitis of much 
more clinical significance than Trichomonal 
Vaginitis. It might be hard to get very many 
physicians, who treat Trichomonal Vaginitis dur- 
ing pregnancy, to agree with Pace and Shantz; 
especially, since the introduction of the new 
stainless non-messy gentian violet, which only 
requires one treatment for most vaginal Candidal 
infections. - 

Another reason for an increase in vaginal 
Candidiasis, in this investigator’s opinion, is that 
many physicians had stopped using the almost 
specific medication, gentian violet and substi- 
tuted glucose containing tablets and powders 
in gentian violet’s place. 

In Kayser’s series, the use of anti-fungal anti- 
biotics (mycostatin) failed to lower the inci- 
dence as 10 out of 20 women cultured after 
the treatment still had Candida albicans present. 

Hesseltine and Beckette(1) estimate con- 
servatively that 25 per cent of all gravid women 
harbor Candida albicans in the vagina with a 
fair percentage of these developing mycosis. 
Gardner(2) found Candida albicans in 11.5 per 
cent of 858 obstetric patients, and Karnaky re- 
ported its presence in 15.5 per cent of 2,000 
pregnant women on whom routine smears were 
conducted. In contrast, Gardner observed the 
organism in only 2.85 per cent of 491 non- 
pregnant patients, and Karnaky reported an in- 
cidence of 3.5 per cent in a similar group. 

Although vaginal mycosis is not an alarming 
problem in non-gravid patients, it is becoming 
more of a problem in the pregnant patient. The 


*From the Obstetrical and Gynecological Research Institute, 
Houston, Texas, and from the practice of the author. 


increase in vaginal acidity (increase in lactic 
acid) along with an increased carbohydrate, 
especially glycogen and glucose, fat, protein, 
enzymes, vitamins and trace element content, 
sets up an ideal condition for Canida albicans to 
invade. 

The incidence of Candida albicans infections 
in the pregnant and non-pregnant female can 
be seen in Table 1. It can be seen that Candida 
albicans infections occur much more often in 
pregnant women. 


TABLE 1. 
INCIDENCE OF CANDIDA ALBICANS IN GRAVID AND 
NON-GRAVID PATIENTS 


GARDNER’S SERIES 


PATIENT NUMBER 
585 


Pregnant 
Non-pregnant 491 


KARNAKY’S SERIES 
Pregnant 2,000 15.5 
Non-pregnant 500 3.5 
SIGNS AND SYMPTOMS 
These patients frequently complain of itching 
and burning of the vagina, labia and the entire 
perineum, and especially on the inner aspect of 
the labia and in the creases between the labia 
and the thighs. Itching, which occurs more 
often at night after lying down, may or may 
not be accompanied by burning, a leucorrhea, 
local tenderness and soreness, irritation, dryness, 
dysparunia and dysuria, Figs. 1 and 2. 
In those patients allergic to Candida albicans 
there was present an edematous hyperemic va- 
gina and especially the vulva. 


PERCENTAGE 
11.5 
2.85 


The leucorrhea during pregnancy usually con- 
sists of white clumps of vaginal epithelial cells 
which resemble clabbered milk. The amount of 
leucorrhea may be none, in which case the va- 
gina will be dryer than normal; or it may be 
slight, in which case there is just enough leucor- 
rhea to moisten the underclothes; or the leu- 
corrhea may be profuse, even running down the 
patient's legs. Fig. 3. 

In this investigator's opinion the amount of 
leucorrhea in a Candida albicans infection is 
regulated by this organism’s ability to metabo- 
lize the “moist layer” covering the vaginal epi- 
thelial surfaces. Candida albicans and vaginal 
bacteria may utilize the secretion on the vaginal 
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walls as a food, and so destroy the secretion so 
that there is little leucorrhea present; or these 
micro-organisms may grow extensively due to 
the lowering of the vaginal epithelium resistance 
producing a moderate or a profuse vaginal leu- 
corrhea. 

METHODS AND MATERIALS 

The materials used to treat the patients herein 
reported was a new, stainless, adhering gentian 
violet (Trigentian). This drug was developed 
in the Obstetrical and Gynecological Research 
Institute at Houston, Texas. 

The product, in a concentration of one per 
cent, is stainless, adhering and non-leaking, so it 
is non-messy. There was no itching or burning 
associated with therapy, and there were no 
strains of Candida albicans found to be resistant 
to these drugs. Plate sensitivity, on Sabouraud’s 
agar, showed the drug to be as effective as ordi- 
nary gentian violet. 

Ordinary gentian violet is 0.2 to 0.5 per cent 
and may produce a burning. The new stainless 
gentian violet is made up in a 1.0 to 6 per cent 
strength which does not burn or stain the clothes 
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or the individual so that it can not be removed. 
One per cent destroys Candida albicans on con- 
tact and usually only requires one treatment by 
the physician. This new medication is made up 
as a tablet, powder, jelly and solution. It is about 
as specific as a medication can be and without 
any toxicity or side reactions. 


DIAGNOSIS 
In diagnosing Candida albicans infections, 
two cotton tip applicators are gently and slowly 
inserted deep into the vagina and rotated around 
several times; or a non-lubricated speculum is 


Figure 2. Showing Candida albicans involving the regions near 
the introtius. On the left side of the introitus near the fourchette 
are two breaks in the skin that causes itching and especially 
burning. Perspiration running into these broken skin areas causes 
severe burning. 


Figure 3 showing Candida albicans in the non-pregnant pa- 
tient in the left photograph of a drawing and Candida albicans 
in the vagina of a pregnant patient. In the non-pregnant pa- 
tients the lesion are more often small round white spots due to 
small amount of glycogen within the vaginal epithelial cells and 
large irregular shaped white areas in the vagina of pregnant 
women due to the large amount of glycogen within the vaginal 
epithelial cells. The large amount of moisture, the low pH, the 
thick vaginal epithelial layer favor the growth of this fungus. 
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gently and slowly inserted into the vagina and 
the vaginal secretion scraped from the vaginal 
walls. The secretion is smeared over the surface 
of Sabouraud’s Dextrose or Nickerson’s medium 
and a direct smear made on a clean plain glass 
slide. 

The slide is examined for Candida albicans, 
Trichomonas vaginalis and Hemophilus vaginal- 
is. The agar slant is examined for typical Candi- 
da colonies. Fig. 4. 


TREATMENT 

As soon as diagnosis is made, two applicators 
(5 grams per applicator) of this new stainless 
gentian violet is instilled deep into the posterior 
fornix of the vagina, followed by filling the rest 
of the vagina full of the new low pH powder. 
Fig. 5. The perineum, labia, and introitus are 
smeared with the new non-staining gentian violet 
using one end of a tongue depressor to spread 
the dye. The new low pH powder is also blown 
over and rubbed into the gentian violet on the 
outside. This keeps the dye from getting onto 
the underclothes. 

Each patient is given a tube of the gentian 
violet and an applicator with instructions to in- 
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Figure 4. Shows the three forms of Monilia (Candida) albi- 
cans, the acute vaginitis, the white flakes, and the irregular red 
spot or areas form, Around the edges of this drawing are micro- 
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still the material daily, preferably upon retiring. 
If the physician wishes, he may insert 2 to 6 of 
the stainless gentian violet tablets in the vagina 
followed by filling the vagina with the new low 
pH powder. 


The patients have been seen once or twice 
weekly. A culture and smear were made each 
time. The response was quicker and as efficient 
as that reported for ordinary gentian violet and 
anti-fungal antibiotic, except there was no stain- 
ing of the pelvic region or clothes. Usually one 
treatment was necessary. 


There was a very rapid response to the non- 
staining gentian violet and all itching and burn- 
ing of the infected areas ceased immediately or 
as soon as the medication was applied. One au- 
thor using mycostatin in Candidal vaginitis stat- 
ed that most of the patients using mycostatin va- 
ginal suppositories received relief from pruritus 
vulvi within 72 hours. Those who used the my- 
costatin ointment locally about the vulva in ad- 
dition to the mycostatin vaginal suppositories 
usually obtained some relief immediately and 
complete relief in from 24 to 48 hours. With this 
new stronger stainless gentian violet, relief was 








scopic views of this fungus as seen under the low power of the 
microscope (top of drawing) and the fungus as seen under oil 
immersion and Gram stained (lower right hand corner). 
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immediate, not within 24 to 72 hours. It is possi- 
ble that the treatment was successful because 
the patients co-operated when they found that 
the product would not permanently stain clothes 
as the older products did. 

In the investigator’s opinion, as a result of 
treating over 100 Candidal vulvovaginitis cases, 
that this new product is superior to any he has 
ever used. 


SUMMARY 


A new form of more concentrated gentian vio- 
let, which is non-staining and which adhers to 
the walls of the vagina, is reported. The product 
gives immediate relief from vulvovaginal myco- 
sis. It is non-toxic and non-side reacting. Usually 
one treatment by the physician is all that is need- 
ed for the great majority of patients with vulvo- 
vaginal Candidiasis. 

The product has a nice patient acceptance 
and in no case did the patient fail to use the ma- 
terial as directed. 
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Figure 5. Shows the ball of cotton on an uterine dressing 
forcep held at the level of the introitus within the speculum as 
the speculum is withdrawn. The cotton ball wipes off any excess 
stainless gentian violet and Trimagill powder that may try to 
escape from the vagina, as the speculum is being removed. The 
stainless gentian violet and the new low pH powder (Trimagill) 
contains new vaginal adhesives that causes these medications to 


remain within the vagina. ese adhesives eliminate the neces- 
sity of vaginal and introital packs and perineal pads during the 
treatment period. This eliminates the messiness of this vaginal 
medication. The stainless gentian violet is easily washed off of 
the body and out of clothes. 
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CONTRIBUTORS 
The Editor sincerely solicits contributions s scientific 
articles for publication in ARIZONA MEDICINE. All such 


contributions are greatly R.-~ All will be given equal 
consideration. 

Certain general rules must be followed, however, and the 
Editor therefore respectfully submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English, especially with 
regard to construction, diction, spelling, and punctuation. 

2. Be guided by the general rules o "medical writing as 
followed by the JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION 

3. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit the article to 1500 words. 

4. Read and re-read the manuscript several times to cor- 
rect it, especially for spoting and punctuation. 

5. Manuscripts should be typewritten, double spaced, and 
the — and a carbon copy submitted. 

Articles for publication should have been read before 
a controversial body, e.g., a hospital staff meeting, or a 
county medical society meeting. 

7. Exclusive Publication—Articles are acce me for publi- 
cation on condition that they are contributed solely to this 
Journal. Ordinarily contributors will be notifed within 60 
days if a manuscript is accepted for publication. Every effort 
will be made to return unused manuscripts. 

8. Illustrations — Ordinarily publication of 2 or 3 iilustra- 
tions accompanying an article will be paid for by Arizona 
Medicine. Any number beyond this will have to be paid for 
by oe Seen 

9. rints — Reprints must be paid for by the author 
at aad ished standard rates. 

The Editor is always ready, willing, and happy to help 
in any way possible. 











(The Opinions expressed in original contributions do not neces- 
sarily express the opinion of the Editorial Board.) 


SEMI-RETIRED PHYSICIANS 


Bou MEMBERS of the Arizona Medical As- 
sociation have voiced increasing concern about 
the influx of semi-retired physicians to our sunny 
climate. Many of these semi-retired physicians 
will not of economic necessity have to continue 
the practice of medicine, but do so only to 
keep their fingers in the pot. They will be able 
to hand pick their clients, as well as be most 
selective in the discharge of their community 
obligations. 

There may be some of these semi-retired phy- 
sicians, coming to Arizona, who will have passed 
the peak of their professional ability. There may 
be those who choose to capitalize on their past 
reputations which were gained during a more 
proficient period of their lives. The latter mode 
of operation has been called “ghost surgery in 
reverse.” However, this applies to all branches 
of medicine, rather than just to surgery alone. 

Anxiety is growing relative to the effect of 
the activities of the semi-retired physicians in 
two categories. The first category being that 
they will unnecessarily deprive the steady full 
time physicians of income, and secondly, that 
due to their possible waning abilities, the quality 
of medical care may be decreased. With the 
present favorable doctor-population ratio, it is 
apparent that for the present and near future 
we need not be too concerned about the supply 
of patients, thus, the effect on individual doc- 
tor’s income is of little importance at this time. 


The quality of medical care is and always has 
been of great import to our medical profession. 
We must continue to protect our people by 
maintaining the highest professional standards. 

We, as individuals, and as organized medi- 
cine, should begin a study to determine whether 
or not the acts of these semi-retired physicians 
will improve or degrade the quality of medical 
care in Arizona. These facts should be thorough- 
ly analyzed because an injustice may be done by 
false censor of the semi-retired physicians, or 
conversely, that the public may be submitted to 
an inferior standard of medical practice. 

California and Florida have licensing laws 
which, to some degree, prevent semi-retired phy- 
sicians from practicing in those states. If it is 
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found by an analytical survey that the laws of 
Arizona are permitting a lessening of the charac- 
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ter of medical care, then, and only then, should 


steps be taken to change them. L.B.S. 





THIRD PARTY MEDICARE 


Tex FIRST thing that I wish to emphasize is 
that third-party encroachment is not a problem 
of a few doctors, but will affect every physician 
in the United States in a short time. While at 
present its detriment may be felt by a few, its 
ultimate effects will reach everyone. All unions 
and industry will attempt their own closed panel 
medicine, and we will be confronted with social- 
ized medicine on a scale beyond our compre- 
hension. We must obliterate this threat now 
by an organized front: free choice of physician 
and hospital, plus the outlawing of physicians 
who participate in third-party medicine. This 
is not a problem of a few, but every physician 
with an ounce of principle must realize that this 
threat confronts him and will make inroads on 
his practice in the near future. Let us not wait 
until these threats are a reality, but nip them 
in the bud. Let us take the initiative to preserve 
the administration of physicians, dentists, nurses, 
and hospitals by the medical profession. Once 
these multimillion dollar organizations grasp 
these powers, they will be much more difficult 
to repossess. They can lure many of our naive 
or unprincipled men by the dollar sign, and can 
obtain political and professional support in this 
manner. 

It is my belief that the medical profession is 
the noblest of the professions. However, if we 


wish to keep it that way, we will have to keep 
it out of the hands of men of the caliber of 
Anastasia, Beck, and Hoffa. If we are to keep 
the administration of hospital services and doc- 
tors in the hands of our profession and out of 
the clutches of industry and unions, we will 
have to have some organized effort. Many phy- 
sicians have taken a lackadaisical viewpoint that, 
through some mystical power, it will all work 
out for the best. I had no belief in Chamberlin 
and his umbrella when they went to Munich. 
We have learned from the dictators, labor 
unions, and industries that the only way to stop 
a bludgeoning combatant is to equal him in an 
organized fashion. Thus, we must educate our 
doctors as to just what is happening and, second, 
we must organize them. It is virtually impos- 
sible for a small county society to fight legal 
battles with a union whose income exceeds $150 
million yearly, although some of the larger 
counties have been successful in such an effort. 
I call your attention to the very good article, 
“Union Boss Bows to Private Medicine,” in the 
March 3, 1958, issue of Medical Economics. This 
article proves that it is possible, through a united 
effort, to have a union hospital run according 
to the doctrine of free choice of physician. 
J. HUNTER SMITH, M_.D., 
President, 
Mingo County Medical Society, 
Williamson, W. Va. 





UNITED FUNDS AND VOLUNTARY 
HEALTH AGENCIES* 


Tox PAST few years have witnessed the de- 
velopment of an increasing controversy between 
the United Funds and the voluntary health 
agencies. At times the dispute has descended 
to levels neither mature nor dignified. 

The genesis of the controversy is simple. 
United Funds have been created to put an end 
to multiple fund drives for worthy causes. The 
argument that one might contribute once — and 
be done with it — appears attractive, particularly 
to those whose knowledge of the functions of 
the organizations involved is limited. 


*Reprinted from California Medicine. 





These organizations fall into two principal 
categories. One group consists of local welfare 
agencies. The other is composed of national 
health agencies, among which are such highly 
respected bodies as the’ American Cancer So- 
ciety, the American Heart Association, the Na- 
tional Tuberculosis Association and the National 
Foundation for Infantile Paralysis. These have 
contributed significantly to the health and medi- 
cal welfare of the American people. All have 
state and local subdivisions. 

It is worth while to examine the functions of 
the two groups of agencies. Both are devoted 
to meeting human needs and are therefore ad- 
mirable. They have certain points of similarity 
but greater differences. 
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The local welfare organizations were estab- 
lished to care for the needy in their own com- 
munities. The needs of one community may 
vary from those of another and may include 
providing employment, food, shelter, clothing, 
transportation, medical and hospital care, recrea- 
tion facilities and other services. 

It may be laudable for a community group to 
survey the overall requirements for these strictly 
local services, to raise funds in appropriate 
amount and to distribute them on the basis of 
a generally acceptable formula. No valid ob- 
jection to this procedure can be offered, and 
local welfare organizations wishing to become 
a part of United Funds should be free to do so. 

The value of a particular local organization 
must be estimated at the community level. 
Worthy welfare programs deserve our support 
and when they are joined together in a common 
campaign for funds, we should assist in the 
project. 

Different Situation 

The situation with the voluntary health agen- 
cies is quite different. The primary purposes of 
these agencies are to support research, to con- 
duct programs of public education and to assist 
in professional education. The service aspects 
of most agencies are limited and constitute a 
minor portion of their activities. The principal 
exception is the National Foundation for Infan- 
tile Paralysis. As important, however, as the 
service program of the foundation may be, it 
pales into significance when compared with the 
research which led to the development of the 
Salk vaccine. 

The reduction of the death rate of tuberculosis 
can be attributed in part to the efforts of the 
tuberculosis association. It becomes progres- 
sively more apparent that the conquest of cancer 
and cardiovascular diseases will be accomplished 
through research into the causes of these con- 
ditions and into improved methods of prevention 
and treatment. Progress is being made in these 
fields, but much more remains to be done. 


It is not easy to decide which research projects 
deserve support, even at the national level, where 
maximum information and the services of experts 
are available. This is much more difficult to 
accomplish at the state level and it is virtually 
impossible to do so realistically in the local com- 
munity. National leadership is essential. 


Public education is a prime function of the 
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voluntary health agencies and is particularly 
important in the field of cancer. The annual 
crusade of the American Cancer Society in April 
does more to inform the public of the necessity 
of early diagnosis and early effective treatment 
than the year around educational activities of 
the society. Thousands of dedicated volunteer 
workers disseminate important information about 
cancer while soliciting contributions. The solici- 
tation of funds and the education of the public 
are inextricably linked. 

The individual voluntary health agency must 
be judged on the basis of its announced ob- 
jectives, the effectiveness and fidelity it displays 
in pursuing those objectives and the soundness 
of its budget. A reasonable overhead and econ- 
omy of operation are important items. 

In some communities, great pressure has been 
exerted upon local branches of the health agen- 
cies to force them into United Funds. Coercive 
tactics, misrepresentation and subterfuge have 
been used. In certain instances, medical societies 
have been induced to set up local research 
foundations which they are ill equipped, from 
the standpoint of special skills, experience and 
facilities, to administer wisely. 

This mechanism has been used to enable 
United Funds to receive donations in the names 
of diseases the voluntary health agencies were 
founded to combat. The freedom of the agencies 
to conduct their own campaigns has been cur- 
tailed. 

Where long-time arrangements have existed 
between United Funds and health agencies in- 
volving participation of the agencies in cam- 
paigns of the United Funds, the experience 
usually has been unsatisfactory. Smaller sums 
have been raised for specific purposes than 
could have been achieved by the agencies alone. 
It must be recognized that local service demands 
tend to take precedence over broader programs. 
The end result has been less well financed re- 
search and injury to the public education en- 
deavor. 

At the recent hearings of the Shipman com- 
mittee in Chicago, it was convincingly demon- 
strated that the United Community Funds and 
Councils of America (the national organization 
of United Funds) is determined to eliminate 
the fund-raising activities of the voluntary health 
agencies. It was further developed that dona- 
tions designated for specific purposes will be 
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accepted by United Funds temporarily, but 
ultimately the donor probably will be deprived 
of the right to have his gift allocated according 
to his desires. 


Catastrophic Loss 

We commend the voluntary health agencies 
for their refusal to accept money from the United 
Funds and for directing their state and local 
units to do likewise. Should the efforts of the 
United Funds and Councils succeed, the de- 
struction of the voluntary health agencies will 
be inevitable. These agencies have a record of 
accomplishment and are rendering constructive 
service to the American people. Their loss would 
be a catastrophe. 

We, as members of the medical profession, 


recognize the value of the voluntary health 
agencies. We also dislike and resent coercion — 


ARIZONA MEDICINE 


585 


whether it be by government or by others who 
arrogate decision as to the course we should 
follow. 

To remain effective, the voluntary health 
agencies must maintain their independence and 
retain their identities. It is vital that they not 
be dominated by other influences or be sub- 
merged in larger organizations. 

The medical profession probably represents 
the most potent body of informed opinion in 
this controversy. We are convinced that the 
voluntary health agencies are performing a valu- 
able service. We must not permit ourselves to 
destroy them. The loss of these bodies would 
be an open invitation to government to step into 
the void thus created. Governmental agencies 
have a place in the financing of research, but to 
surrender the field to them completely would 
be to court disaster. 





BOOK REVIEW 


50 Years of Neuro-Surgery, A Personal Story 


By Ernest Sachs, M.D. 


Tens IS AN interesting book by Dr. Sachs. It 
will prove particularly so to those medics who 
had him during the trying Thursday morning 
surgical sessions. They will find the man pre- 
sented here considerably mellowed over the 
“firebrand of the snake pit.” 


It does present a vivid picture of the pioneer- 
ing days in the development of neurological 
surgery. Interesting sidelights are cast upon 
such individuals as Sir Victor Horsley, Sir Wil- 
liam Osler, and Dr. Harvey Cushing. It shows 
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the tremendous influence that the John Hopkins 
School of Medicine had upon the development 
of medicine throughout our country, not only 
today, but particularly in the early days of 
this century. 

Dr. Sachs was the first full professor of 
neurological surgery in the world. He served 
1l years as the secretary of the Society of 
Neurological Surgeons, having been active in 
the formation of this group with Dr. Cushing. 

There is a vigor that runs throughout this 
book that was so characteristic of. Dr. Sachs’s 
service at Barnes Hospital. There is frankness, 
with restraint. 

It is highly recommended to you for a vivid 
insight into the development of one of our 
surgical specialties. 


MEDICAL EQUIPMENT SERVICE 





THE ARIZONA MEDICAL EQUIPMENT 
& SERVICE CO. 


All Types And Makes Of Medical & Scientific Apparatus 
Repaired 
Majority of all repair parts in stock and immediately available. 


1005-B N. 7th Street, Phoenix, AL 3-9155 or CR 4-4171 
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WILLIAM MAGILL SCHULTZ, M.D., F.A.C.P. 


De WILLIAM MAGILL SCHULTZ, F.A.C.P., Tucson, Ariz., died on Nov. 16, 


1957, of coronary occlusion at the age of 79. Dr. Schultz came from a long line 






of doctors, his father and grandfather before him having practiced in Danville, 






Pa. He was educated at the Hill School in Pottstown, Pa., and graduated from 






Princeton in 1899. Following this, he graduated from the University of Penn- 






sylvania Medical School in 1905 and subsequently served as resident intern in 








Pennsylvania Hospital for two years. 





He went to China as a medical missionary in 1909 where he remained as a 


teacher of medicine until 1916 in the Shantung Christian University. He also 





Dr. Schultz came to Tucson in 





acted as dean of the medical school for a time. 







1919 and was affiliated with the Tucson Clinic from 1926 until his retirement in 


1950. He was a past president of the Pima County Medical Society, and past 






president of St. Mary’s Hospital Staff. His interest was largely in chest diseases 






and he was a member of the National Tuberculosis Association. He was elected 







to Fellowship in the American College of Physicians in 1931, and was a member 







of the national, state, and county medical societies. 






He is survived by his wife, Emma Carter Schultz, and a son, Dr. Norman C. 


Schultz, of Long Beach, Calif., and three grandchildren. 







Dr. Schultz was of the old school. He had a sincere interest in the practice of 






medicine and in medical education. He was revered by all his associates as truly 






a gentleman and a scholar. 
W.R.H. 
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‘Topics of EI Medical f, oe 


REPORT OF COUNCIL MEETING 
JUNE 8, 1958 


Te ARIZONA Medical Association Council 
met at the Westward Ho in Phoenix at 10 a.m., 
Sunday, June 8, 1958. New members of the 
council present were Drs. Running, Stapley and 
Young. Vice President Beaton was elected new 
chairman of council and presided at the meeting. 
Minutes of the previous council meeting were 
revised and correction was made in regard to 
the disposition of a letter from the pathologists 
requesting that all medical services for Blue 
Cross-Blue Shield patients be paid for by Blue 
Shield. It was directed that this letter be sent 
for study to the professional board of the as- 
sociation before final action by council. 
President Manning, with the suggestion, con- 
currence and, at times, recommendations for 
change by council, appointed members to the 
following boards and committees for 1958: 
Grievance, History and Obituaries, Industrial 
Relations, Legislation, Medical Defense, Medical 
Economics, Publishing, Scientific Assembly, Pro- 
fessional Board, Public Relations Board, Air 
Pollution Committee, Arizona AMEF Commit- 
tee, Benevolent and Loan Fund, Blood Bank, 
Central Office Advisory Committee, Civil De- 
fense, Constitution and By-Laws, Doctor’s Re- 
tirement and Investment Committee, Fee and 
Contractual Medicine Committee, Insurance 
Planning Committee, Legal Services, Medical 
School, Medicare Adjudication, Medicare, Medi- 
colegal, Joint Committee on Improvement of 
Nursing Services, Osteopathy Liaison, Ad Hoc 


Poisoning Control, Procurement and Assignment, 
Professional Liability Insurance Investigating, 
Professional Liaison, Safety, School Health Co- 
ordinating, and Advisory Committee to the 
Women’s Auxiliary. 

Other Business 

The treasurer reported that at the 1958 annual 
meeting a net profit of $201.88 was realized. 
The meeting for 1959 was tentatively scheduled 
for Westward Ho Hotel.* It was determined that 
one day of the meeting would be devoted to 
medical education and that one extra day would 
be required for approval of the new constitution 
and by-laws. 

The Medicare contract was reported as oper- 
ating satisfactorily with Blue Shield streamlining 
their operations and reducing their cost of serv- 
icing claims to $1.61 per claim. 

A delegation from Yuma County Medical 
Society presented their difficulties with the new 
Parkview Hospital administration, relating chief- 
ly to self-determination of the officers of the 
medical staff and membership by the hospital 
administrator on all staff committees. A tentative 
offer for members of the Arizona Medical As- 
sociation together with members of the Arizona 
Hospital Association to act as a mediating board 
was proposed and accepted as the best course 
in the interest of harmonious solution and satis- 
factory public relations in the matter. 

After considerable discussion of the past, pres- 
ent and future of the medical school problem, 


the meeting was adjourned in the early evening. 


*Editor’s Note — This has now been menges to the San Marcos 
Hotel, Chandler, April 28-May 2, 1959 


W. T. HILEMAN, M.D. 





REPORT OF COMMITTEE ON 
REPORTS 
(Summary) 

1. Dr. Donald F. DeMarse, councilor of the 
Northeastern District, recommends amendment 
of the constitution to provide for representation 
of each county by one or more councilors. The 
reason set forth is the great distances between 
towns in his council area, and the difficulty of 
one man keeping abreast of medical problems. 
Your committee on reports recommends studious 
consideration by the house of delegates of Dr. 
DeMarse’s proposal and also consider that such 
proposal may change the council from an ef- 





ficient, asia group, to a jalhe, cumbersome 
“junior house of delegates.” 

2. Dr. George G. McKhann, of the air pollu- 
tion committee, reports the introduction of two 
air pollution study bills in the present legislative 
session. The fate of these bills is unknown to 
your committee on reports. We urge your con- 
tinued support of the work of this committee. 

3. The Arizona AMEF committee, through its 
able chairman, Dr. Harold W. Kohl, presents in 
its report figures of contributions by physicians 
and ladies of our auxiliaries, representing rela- 
tive figures of donations nationally, and those 
from Arizona. We can be proud of our efforts 
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through dues increases and voluntary gifts. Also 
presented are statistics on tuition fees, loans and 
scholarships, average pre-medical grades of med- 
ical education. The AMEF committee presents 
six recommendations which deserve our con- 
sideration. Recommendation No. 3 is especially 
intriguing. 

4. The benevolent and loan fund committee 
reports no meeting during 1957-58. 

5. The civil defense committee met once in 
October 1957 and reports little progress, except 
for the establishment of eight stock pile depots 
in the western states area. 

6. The delegate to the AMA, Dr. Jesse D. 
Hamer, who is also vice president of our na- 
tional organization, reports that he attended 
all of the sessions of the AMA House of Dele- 
gates in June and December 1957, as well as 
all of the meetings of the board of trustees. His 
reports of the transactions of these meetings 
have been published in Arizona Medicine, and 
have been read with interest. He is prepared 
and willing to answer any questions at these 
sessions. 

7. Fee and contractual medicine committee. 
This newly created committee has met once, on 
Jan. 5, 1958. The aim of this committee is to 
formulate some acceptable uniform fee schedule, 
adjustable to the cost-of-living index, to serve 
as a basis of bargaining with existing volunteer 
health insurance plans, as well as with Medicare 
and the industrial commission. We believe that 
this is an excellent approach to the perplexing 
problem of adjustment of fee to insurance car- 
riers, and hope that the committee will continue 
its good work. The other topic considered by 
this committee was the so-called panel or con- 
tract practice of medicine in Arizona, its desir- 
ability under certain conditions, and the ethical 
implications of the denial of free choice of com- 
petent available physicians. 

8. The grievance committee lists 10 cases dis- 
cussed, and the disposition thereof. It recom- 
mends broadening of its investigative authority 
in matters involving complaints of insurance 
carriers under certain conditions and by direc- 
tion of council, as well as limitation of its ac- 
tivities in other matters involving insurance com- 
panies and insured physicians. It re-defines the 
functions of the grievance committee, recom- 
mending an amendment to the by-laws. We 
should not resent the activities of the grievance 
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committee for it is a potent weapon in our 
struggle to achieve better public relations. “We 
must put our house in order, for if we do not, 
someone will do it for us. If we stand for what 
is right, no one can destroy us. If we face and 
accept our obligations, we can live up to our 
magnificent heritage.” 

9. The history and obituaries committee re- 
ports that it is continuing research in the prepa- 
ration of stories of the lives of our pioneer 
physicians for publication in our Journal. It 
solicits material and special information. 

10. The legal services committee presents an 
analysis of the cost of the association’s retainer- 
ship with the legal firm of Snell and Wilmer. 
Most of the time of providing these services 
was devoted to legislative matters, re-negotia- 
tion of Medicare contract, and revision of ar- 
ticles of incorporation and by-laws. 

11. The medical economics committee reports 
meetings with the industrial commission and the 
industrial relations board in the matter of bar- 
gaining for a more favorable and realistic fee 
schedule. It reviewed group insurance plans, and 
announced the appointment of three sub-com- 
mittees. The report of one of these (fee and 
contractual medicine) we have already receivd. 
The reports of the public assistance committee 
and medical services standards and negotiations 
committee have not been received by the com- 
mittee on reports for study. 


12. The medical school committee met twice 
in Phoenix and twice in Tucson. This is a fact- 
finding group, investigating the facilities in 
Tempe and Tucson, and co-operating with the 
Arizona Medical Educational Foundation, as 
well as the science faculties of both schools. On 
Dec. 29, 1957, Dr. Edward Van Liere, Dean of 
the University of West Virginia, met with these 
groups and offered valuable observations on 
the problems, as well as costs, involved in the 
establishment of a two year school of medicine. 


13. The Medicare committee, through its 
hard-working chairman, Dr. Frank W. Edel, 
reports inability to submit a detailed report be- 
cause of the pressure of attendance of meetings 
in Atlanta, and in Washington, for the purpose 
of re-negotiation of the contract. This commit- 
tee, as well as the Medicare adjudication com- 
mittee, has done a tremendous amount of time- 
consuming and energy-sapping work. They de- 
serve our full gratitude. 
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14. The medical-legal committee reports a 
meeting on Jan. 28, 1958 with a similar com- 
mittee representing the Arizona Bar Associa- 
tion. Mr. Joseph Stetler, chief counsel of the 
AMA, was guest speaker at this meeting. Inter- 
professional codes of conduct, particularly in the 
field of malpractice claims was discussed, as 
was the interesting experience in the manage- 
ment of these problems in Pima County. 


15. Ad hoc committee on poisoning control 
reports on the function of the Poisoning Control 
Information Center in Tucson with the co-opera- 
tion of the School of Pharmacy of the University 
of Arizona. An up-to-date card index file of all 
known toxic agents is kept at the center. You 
are urged to consult Arizona Medicine for valu- 
able and informative monthly reports from the 
poisoning control center. 


16. Professional liaison committee met on 
Feb. 16, 1958, with representatives of the Ari- 
zona Pharmaceutical Association, and discussed 
the policy of referral of patient or customer for 
professional services, prescription renewal ap- 
proval, and responsibility for telephoned nar- 
cotic prescriptions. It is anticipated that council 
will deliberate and take action on these matters, 
that articles will appear in Arizona Medicine, 
and that the University of Arizona School of 
Pharmacy will prepare a motion picture film 
on the ethical aspects of inter-professional re- 
lations between medicine and pharmacy. 


17. The public relations board held no meet- 
ings during the past year. All transactions were 
conducted by mail balloting. Contributions were 
made to the Central Arizona Science Fair, and 
Southern Arizona Science Fair. The board par- 
ticipated in the Arizona State Fair in a program 
of testing for glaucoma. Two prizes of $50 each 
were authorized for award to reporters at the 
annual press awards dinner of the Arizona Press 
Club. Articles on rural health prepared by the 
AMA were distributed to, and published by 
Arizona Ranch Farmer. 


18. The safety committee held no formal meet- 
ings because of lack of attendance. The chairman 
recommends that council increase the Central 
Arizona apportionment of appointments to this 
committee to permit better attendance at meet- 
ings. 

19. The advisory committee to the Women’s 
Auxiliary has approved the projects and pro- 
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gram of the auxiliary, especially praising the 
student nurse loan fund and the AMEF fund- 
raising activities. The committee expressed its 
preference of awarding of scholarships to de- 
serving high school graduates, rather than to 
graduate nurses who seek to obtain bachelor 
degrees. 

20. The president-elect of the Women’s Aux- 
iliary, Mrs. Melvin W. Phillips, submitted the 
proposed program of the auxiliary for 1958-59. 
This includes continued emphasis on recruit- 
ment of nurses, with financial aid through the 
student nurse loan fund; fund-raising for AMEF 
will again be important, as will be promotion of 
Today’s Health subscriptions. Other projects are 
civil defense, mental health, public relations, 
legislation, and the distribution of a news-letter. 
A budget of estimated income and expenditure 
of $4,050 is submitted, and the auxiliary requests 
that council again appropriate $1,000 for the 
purpose of continuing its excellent work. 

21. The constitution and by-laws committee 
recommends changes in the articles of incor- 
poration and by-laws. This report represents 
a tremendous amount of intensive work by 
dedicated members, our office staff and our legal 
counselors. This committee on reports does not 
presume to attempt to concentrate the material 
into a brief report, but urges you to study the 
recommendations carefully. A resolution will be 
presented before this assembly. 

22. The professional liability insurance in- 
vestigative committee reports the review of two 
proposals for state-wide malpractice insurance. 
The committee has recommended, reluctantly, 
the rejection of the first plan as currently being 
impractical, premium-wise; and the second pro- 
posal was discouraged because the committee 
considered the capitalized financial structure of 
the bidding insurer as unsound. 

23. The industrial relations committee is very 
active, and it also serves as a medical advisory 
board to the industrial commission. It is attempt- 
ing to effect certain changes in_the Industrial 
Commission Act, especially in Rule 59a, limiting 
the patient’s free choice of physicians, and in 
Election of Remedy No. 2, which provides that 
insurance companies may enjoy the same low 
fee schedule. It has re-affirmed its rules, ratified 
by council, regarding the ethical responsibilities 
of a consultant to the attending physician. It 
recommends that physicians who attend indus- 
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trially injured patients study and become fa- 
miliar with the disability guide for injuries of 
the back and extremities published and dis- 
tributed by the AMA. The committee expresses 
its disappointment in its failure, through diligent 
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negotiation, to achieve a favorable and binding 
commitment with the commissioners on a new 
and more realistic schedule of fees. It is our 
hope that Dr. Lindsey Beaton will soon make 
the long-awaited announcement. 
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M EETING of the professional board of The 
Arizona Medical Association, Inc., held Sunday, 
April, 1958. 

SUBCOMMITTEE REPORTS 
Mental Diseases 

Doctor Gregory, subcommittee chairman on 
mental diseases, reported enactment of the new 
mental commitment measure (HB 55, 23rd legis- 
lature, second regular session ), now Chapter 84, 
Laws of Arizona — 1958. 

Therapeutic Abortions 

DOCTOR GREGORY: “The psychiatrists are 
frequently approached by the obstetrician or 
the gynecologist, general practitioner or the 
surgeon to certify as to the indication for a 
therapeutic abortion. Now, statistically, thera- 
peutic abortions, usually 42 per cent of them, 
fall into the group of primary psychiatric indi- 
cations. This does not include the degenic rea- 
sons for therapeutic abortion in terms of con- 
genital neurological disorders. Forty-two per 
cent are primarily on the basis of some emotional 
cause within the mother. Now, ordinarily the 
surgeon or operating physician who does a 
therapeutic abortion on the basis of a psychiatric 
indication has two men to give consultations 
that it should or should not be done; that is 
usually adequate indication and a therapeutic 
abortion is done. However, we frequently find 
that certain men are usually selected for this, 
for one reason or another, by certain psychia- 
trists. 

“I feel that you would be taking a step forward 
in keeping up with the attitude of some other 
states in regard to therapeutic abortions if a 
committee could be appointed by the individual 
hospitals consisting perhaps of a surgeon, an 
internist, a neurologist, a psychiatrist, etc., to 
pass on every therapeutic abortion, whether it 
should or should not be done. In that way, the 
responsibility is not placed in any one or two 
psychiatrists and the services of such a commit- 


tee should be either gratis or at a very nominal 
fee to the patient.” 

It was moved and seconded and unanimously 
carried that this matter be delayed for further 
consideration and be the subject of business 
at a subsequent meeting. 

General Medicine 

DOCTOR ROSS: “I am concerned with the 
medico-legal problem which has been defined 
by the lay public and which is “whiplash.” I 
wrote you a letter, Doctor Cummings, some 
time past, at which time I was disturbed re- 
garding an article appearing in JAMA dealing 
with a “Survey of 100 Cases of Whiplash Injury 
After Settlement of Litigation.” Recognizing the 
litigation potential on whiplash type of injuries 
with associated psychosomatic symptoms and 
the wide divergence among physicians, especial- 
ly surgeons, as to the severity of the injury, tak- 
ing into account symptoms which may well 
determine the degree of partial or total dis- 
ability, the thought was advanced that a real- 
istic evaluation of this growing problem might 
well be undertaken by medicine through the as- 
sociation. It was considered the professional 
board might be the appropriate body to insti- 
gate such interest and the outcome of such study 
might well establish a workable yardstick for 
physician guidance in proper medical evalua- 
tion and tend to eliminate the apparent wide 
divergence of professional prognostic opinions 
relative to whiplash injuries, in the interest of 
both the patient and medicine. 

I have discussed the matter with those people 
concerned and am told that they do not make 
such a diagnosis as whiplash, that they diagnose 
cervical strain, cervical fracture, cervical dis- 
location, etc., and that the term of whiplash is 
not an accepted one to them. Frankly, I have 
no answer to this medico-legal problem. The 
AMA reported survey disclosed that many psy- 
chosomatic symptoms developed and were mani- 
fested in some way in 85 per cent of the cases, 
and on completion of litigation, these people 
were no longer medical problems.” 

Considerable discussion ensued encompassing 








V 

















Vol. 15, No. 8 


when psychic 












symptoms 


distort the picture 


Dartal helps the patient reintegrate his mental processes 


In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 


Dartal promotes emotional balance 


Dartal effectively decreases or relieves emotional hyper- 
activity and psychomotor excitement. 


Dartal is unusually safe 


At a recent symposium, leading hepatologists* concluded that 
Dartal is not icterogenic or hepatotoxic. 


Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 
for the management of both major and 
minor emotional disturbances 


artal 


dihydrochloride brand of thiopropazate dihydrochloride 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. [ceaar a 




















594 


a wide range of divergent but related aspects of 
the overall problem. It was concluded that Doc- 
tor Ross crystalize his thinking on this important 
subject in the light of the discussion and re- 
submit the problem which can then be reviewed 
by a subcommittee of this board, possibly gen- 
eral medicine, at a subsequent time. 


Statewide Local Health Services 

Doctor Cummings reviewed a communication 
received previously from Doctor Salsbury per- 
taining to the problem of developing statewide 
local health services which has become great 
because of the lack of recruitment of a suitable 
director of local health administration in the 
state department of health. For the past several 
years they have failed completely in attracting 
qualified physicians for this position. In a num- 
ber of states, this function of the division of 
local health administration has been carried out 
with success by a non-medical employe. With 
this in mind, they have set up tentative specifi- 
cations for such position which could be filled 
by either a medical or non-medical employe. 

The matter was forwarded to the subcommit- 
tee on general medicine, Doctor Kittredge, chair- 
man, who advised that the committee, on review 
of the program, determined that Mr. Frank 
Williams (present employe of the state health 
department), in its opinion, would be well 
qualified for such consideration (director of 
local health administration) and it so recom- 
mended. 


Possibly we should consider whether the re- 
quirements for the position as set forth are 
satisfactory, or whether the action of the sub- 
committee implied approval or agreement there- 
in. It was felt that the criteria for the position 
called for a doctor of medicine. In other words, 
you are placing a layman in a position, as a 
temporary expedient, that requires a physician. 
Recognizing that Frank Williams is a good ad- 
ministrator, a good promoter, and that he has 
done a commendable job in Pinal County, pos- 
sibly the specifications for the job should be 
developed on the basis of purely an administra- 
tion level or administrative ability. Should 
there be a vacancy in the position in the future 
would acquiescence now set the pattern for such 
qualification? It was the feeling that the interim 
approval of this particular employe does not 
constitute acceptance of the proposed require- 
ments‘for-the-office on the basis of outline of 
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need for such position. 

It was moved and seconded and unanimously 
carried that only because of the emergency 
which was presented by Doctor Salsbury in his 
communication to us do we endorse the sub- 
committee’s (general medicine) action in this 
particular instance; and that we further recom- 
mend that in considering this as a permanent 
assignment, that the qualifications should be that 
of a doctor of medicine. 


Cancer 

At the instigation of Jesse D. Hamer, M.D., 
chairman of the legislative committee of the 
Arizona division of the American Cancer So- 
ciety, before council of the association at a 
meeting held Nov. 24, 1957, and on direction of 
the latter body, the subcommittee on cancer of 
the professional board was requested to review 
the question of creating a registry for cancer 
patients, as many states of equal size over the 
country have done, either by the department of 
health or other body, pointing out that in these 
states, through legislation, cancer has become a 
reportable disease. 

Doctor Bregman, subcommittee chairman on 
cancer, by letter dated March 24, 1958, reported 
as follows: 

“According to the abundant material existing 
on the matter, the concept of individual and 
central cancer registries is increasingly finding 
favor throughout the country. It is being recog- 
nized more and more that a registry is an essen- 
tial feature of a sound program of cancer control 
at the state and community level, and I think it 
is commendable that the medical profession of 
Arizona takes on the consideration of including 
a central cancer registry in the framework of 
preventive medicine. 


“In an abstract of prevailing records, it is 
shown that 29 states have an individual or cen- 
tral cancer registry, or both. Most of these are 
maintained by the state health department or 
the state cancer commission. In addition, there 
are specific registries such as a pathology regis- 
try in Alabama, a bone tumor registry in Oregon, 
and a registry in the M.D. Anderson Cancer 
Hospital in Texas. Cancer reporting has become 
formalized in 26 states. Legislation making can- 
cer a reportable disease is in effect in six states. 
In 20 states cancer is reportable by state health 
department regulation. In effect, the concept 
of cancer reporting and a cancer registry pro- 
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gram is proving to be an effective basic tool for 
measuring the magnitude of the cancer problem, 
and for evaluating the effectiveness of control 
measures. 


“Personally, I think the idea of cancer regis- 
tries is just good business. The tradesman brings 
in auditors to spell out his financial position; 
in the case of registries and a reporting system, 
we are doing our own medical audit for cancer 
patients, and providing our own tool for measur- 
ing the quantity and quality of medical care 
provided for cancer patients in Arizona. 


“After discussing this matter with several of 
those who have been studying it, it is my feeling 
that it would be advisable for us to recommend 
that the Arizona State Department of Health 
create a division of cancer control, the immedi- 
ate purpose of which would be the establish- 
ment of a central cancer registry within the 
health department. We understand that the 
health department stands ready to assist the 
cancer control program in Arizona in this way, 
if such help is requested. It should be noted 
that transmittal of records of cancer cases to a 
central registry for statistical purposes can be 
done in such a way as not to violate the con- 
fidentiality of these records. It is anticipated 
that the state attorney general will support this 
opinion. The reporting of cancer cases to a 
central source is no more in danger of “leakage” 
to unauthorized persons than the reporting of 
TB or VD records — The central registry would 
make statistical evaluations of the combined 
experience in the individual hospitals and ob- 
serve and compare the collective quality of 
medical care to cancer patients . . . it is evident 
that a study of cancer patients in an individual 
hospital permits essentially only a vertical ap- 
praisal of its activities, ie., a comparison with 
itself over a period of years. On the other hand, 
the pooling of cancer records from a group of 
hospitals permits not only intra-mural but inter- 
mural evaluations; and it is apparent from the 
experiences of several central registries now in 
operation that the latter horizontal type of evalu- 
ation is an important stimulus to the improve- 
ment of medical care for cancer patients. The 
central registry, without any inference of cen- 
sure or undue commendation, simply compiles 
the facts as they prevail, hospital by hospital, 
and the mere distribution of those facts to the 
hospitals provides stimulus for advancement in 
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cancer control activities. 

“If it would be of any value to the develop- 
ment of the cancer registry program, I believe 
that making cancer a reportable disease would 
be advisable. 

“More I cannot say than that I endorse the 
concept of cancer reporting and cancer regis- 
tries, and feel that it is necessary adjunct of an 
effective cancer program. 

“Attached you will find an evaluation of the 
progress of the Arizona cancer registry program 
and you will note therein that there are 13 
hospitals in the state that are now maintaining 
or in the process of organizing a cancer registry. 
This in itself certainly stands as an endorsement 
of the registry program.” 

It was moved and seconded and unanimously 
carried that it be the recommendation of this 
board that the endorsement of medicine be given 
this particular phase (creation of a cancer regis- 
try ); that council be so informed; and that coun- 
cil be further advised that it is the recommenda- 
tion of this board that its final action be com- 
municated direct with the Arizona State Board 
of Health. 

Communication from James D. Barger, M.D., 
chairman, cytology co-ordinating committee, Ari- 
zona division, American Cancer Society, dated 
Feb. 3, 1958, was presented and read, pointing 
out that during the past decade the society 
has taken the initiative in the promotion of 
exfoliative cytology as an important adjunct in 
the diagnosis of early cancer of the uterus, par- 
ticularly of the cervix. Extension of the use of 
this procedure has become a part of its current 
program, a cytology co-ordinating committee 
with representation thereon from the Arizona 
Medical Association, Doctors Preston T. Brown 
(Phoenix), Ralph Fuller (Tucson) and Reed 
D. Shupe (Phoenix). It is further stated this 
proposed program has the approval of its society 
and the Arizona Society of Pathologists. Its nine 
points in chronological order are as follows: 

1. The Arizona division organized a cytology 
co-ordinating committee. 

2. Mobilize support and interest of responsible 
pathologists. 

3. Secure the support of the responsible com- 
ponent medical societies. 

4. Recruitment and training of cyto-screeners. 

5. Inform all responsible physicians in the 
area about the program. 
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6. The public education program started at 
the proper time. 


7. Provide continuity of examination. 
8. Preserve the doctor-patient relationship. 
9. Make the program self-supporting. 


Request for official association approval is 
sought. 


Communication from the Arizona Society of 
Pathologists, dated March 18, 1958, was pre- 
sented and read advising it had reviewed the 
proposed cytology program and wishes to go 
on record as supporting it as outlined. The pro- 
gram as stated indicates that there will be 
emphasis on the education of the public as to 
the use of cytology in the detection of cancer 
and in the recruitment of cytology screeners. 
It is understood that no state health department 
funds are to be used, and that the doctor-patient 
relationship is to be maintained at all times. 


It was moved and seconded and unanimously 
carried that we approve of the action (endorse 
the program); and in referring this matter to 
council it be pointed out that it is not presented 
as a result of direction from the subcommittee 
(on cancer) but that the report represents the 
personnel of the subcommittee. 


Crippled Children 

It was directed that the communication dated 
March 6, 1958, forwarded by Merle E. Nott, 
executive director of the Arizona Society for 
Crippled Children and Adults, Inc., seeking 
direction and advice from the medical men of 
Arizona in its activity through the appointment 
of a medical advisory committee with statewide 
representation be referred to the subcommittee 
on crippled children for review and report. 


Maternal and Child Health 

It was reported that the questionnaire sub- 
mitted by letter, dated March 26, 1958, of C. 
Gordon Johnson, M.D., chairman of the ma- 
ternal welfare committee for the Central As- 
sociation of Obstetrics and Gynecology, relating 
to its study on maternal mortality, had been 
responded to indicating (a) to date we do 
not have an active maternal mortality committee 
within the association and that we are seeking 
the co-operation of the Arizona State Depart- 
ment of Public Health in an endeavor to estab- 
lish such program, the co-operation of the 
medical profession to this end being assured; and 
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(b) the maternal mortality per 10,000 live births 
in Arizona was: 1950 — 11.2, 1951 — 12.2, 1952 
— 9.0, 1953 — 7.4, 1954 — 4.5, 1955 — 4.7 and 
1956 — 5.4. 

Tuberculosis 

In the case of Doctor Clarence G. Salsbury 
vs. Doctor Leo Schnur discussed at the meeting 
of this board June 30 last, relating to an alleged 
tubercular condition of Leo Willmore, then of 
Flagstaff, reported by Missouri as a “far-ad- 
vanced case of tuberculosis,” and to bring the 
members up to date on the status, on Aug. 24, 
1957, the chairman directed a letter to Doctor 
Schnur, copy to Doctor Salsbury, setting forth 
the following opinions: 

“1. In his capacity as commissioner of the 
state health department, Doctor Salsbury is too 
frequently faced with the problem of known 
tubercular persons leaving their native states 
against medical advice, establishing residence 
in Arizona and their subsequent care becomes 
a burden to this state. It is his duty to establish, 
as quickly as possible, the status of the disease 
in such persons so that they may be returned 
for proper care in their own residence. We feel 
that such a desire prompted him to write you 
on May 3, 1957, for he felt that Mr. Willmore, 
as others have done, was attempting to evade 
such official investigation. The tone of his let- 
ter to you does not meet with the approval of 
this board, but we do understand its basic con- 
scientious intent. 

“2. We are aware that a tuberculosis patient 
may be investigated by the state or by his own 
physician if he so chooses. In the latter case, 
it becomes the responsibility of the patient’s 
physician to carry out complete studies, dictated 
by good medical practices, and to certify to 
the commissioner of the state health department 
that the investigation proves the patient free 
of contagiousness of his disease. If such cer- 
tification is not or cannot be given, the state 
health department must maintain an active in- 
terest in the case to safeguard the public and 
to advise treatment, preferably in the patient's 
native state. 

“3. This board feels strongly that the state 
health department may not infringe upon the 
licensed private practitioner's right to pursue 
his investigation of the suspected tubercular 
patient. Such confidence implies that the private 
physician will carry out the investigation in 
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accordance with accepted medical practice in 
such cases, and seek expert consultation when 
indicated, and finally certify as to his findings 
to the state health department. 

“4. The board is impressed by the solid sup- 
port given to you by your county medical society 
as expressed in the letter of May 16, 1957, from 
the secretary, and accepts as fact that your in- 
vestigation is being conducted in accordance 
with good practice. 

“5. It is the board’s advice to you that you 
officially certify to the state health department 
the results of your investigation, tests, and con- 
sultations. This statement from you will termi- 
nate the interest of Doctor Salsbury’s office in 
this case and will complete your obligation to 
his department.” 

Doctor Cummings presented the correspond- 
ence received from Doctor Salsbury by letter 
dated March 18, 1958, enclosing a copy of letter 
addressed to him under date of March 14, 1958, 
by C. A. Pigford, M.D., director of the Mari- 
copa County Health Department, relating to 
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problem of correct management of individuals 
with tuberculosis wherein there is a difference 
of medical opinion concerning diagnosis, and 
reciting two cases as examples. 

It was determined first, to prepare copies of 
this correspondence and forward them to Doc- 
tor Farness, subcommittee chairman on tubercu- 
losis, for his information; second, it was directed 
that a letter be prepared and forwarded to Doc- 
tor Pigford requesting that he furnish this board 
with the name or names of the physicians as- 
sociated with the two cases presented and any 
additional relative information available which 
will assist in a medical investigation into the 
matter to determine the facts and circumstances 
surrounding the diagnosis, and third, on receipt 
of this information from Doctor Pigford, that 
this board authorize a full reporting of the data 
then in hand to the professional committee or 
board of the component county medical society 
having jurisdiction with the request that the 
cases be thoroughly investigated and its findings 
reported to this board. 





FORMER EDITOR DIES 


It is with great regret that we announce 
the death of our former Editor-in-Chief, 
Doctor Frank J. Milloy. Doctor Milloy 
who was Editor-in-Chief of Arizona Medi- 
cine from Jan., 1942 to Oct., 1952 passed 
away quietly after a long illness on August 
4, 1958. Beside Doctor Milloy’s work as 
Editor-in-Chief of Arizona Medicine and 
later as member of the Editorial Board, he 
has held many offices in medical organi- 
zations in the State and his service to 


medicine in Arizona has been outstand- 


ing, he will be greatly missed. 
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THE ARIZONA MEDICAL 


ASSOCIATION, INC. 
1957-58 ANNUAL REPORT OF THE 


PROFESSIONAL LIABILITY INSURANCE 
INVESTIGATING COMMITTEE 


) URING the past year, this committee had the 
opportunity to review two detailed proposals 
for state-wide group malpractice insurance. 

On May 19, 1957 the committee met with 
Mr. Gilbert Smith of the Nettleship Company 
of Los Angeles. Several of the county medical 
societies in California currently carry group 
malpractice insurance through the Nettleship 
Company. These are proving to be quite satis- 
factory from the standpoint of protection and, 
through an active claims prevention program, 
either have or may offer reduced premiums. 

The committee felt that the proposal offered 
was a most desirable one. The initiating pre- 
mium schedule, however, was generally higher 
in all categories than rates offered to individual 
physicians in Arizona through carriers currently 
writing malpractice insurance in this state. In 
some instances the rates were as much as 30 
per cent higher. 

The committee has been impressed with the 
fact that the trend nationwide is for increased 
claims, suits, judgments and premium rates. They 
further feel than an active group malpractice 
plan which includes a vigorous claims preven- 
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tion program offers the best protection against 
these adverse trends and the best outlook for 
premium reduction based on a favorable ex- 
perience. It was their consensus, however, that 
a group program which carried a premium rate 
averaging approximately 15 per cent higher than 
current individual rates would not be accepted 
by a sufficient number of the association’s mem- 
bership to place this plan into effect. 

The second proposal offered was more favor- 
able rate-wise, but would have been written 
through a B-plus rated company incorporated in 
February 1956. The committee felt that any plan 
they approved should be with a company of 
sufficient seniority and size to offer stability 
possibly not present in a young company which, 
in this case, was capitalized at $150,000. 

Recently Mr. C. Joseph Stetler, director of the 
AMA law department, was briefed on the prob- 
lem facing the committee. He had no suggestions 
as to an alternative course. 

Our conclusions are, therefore, that very defi- 
nite and desirable features would be gained 
through the acceptance of a state-wide group 
malpractice insurance plan, but that the adoption 
of such a plan is currently impractical premium- 
wise. 

Respectfully submitted, 


HOWARD C. LAWRENCE, M.D., 
Chairman 








MEMBERSHIP 


ae April 1, 1957, 62 new members were 
admitted to our component county medical so- 
cieties and this association as follows: Apache, 
1; Cochise, 1; Gila, 1; Graham, 1; Greenlee, 1; 
Maricopa, 28; Pima, 15; Yavapai, 1; and Yuma, 
3. There are at the present time 901 members 
in the association, compared with 857 at this 
time last year. Membership by county is as 


follows: 


Apache, 4; Cochise, 25; Coconino, 15; Gila, 17; 
Graham, 7; Greenlee, 6; Maricopa, 476; Mo- 
have, 2; Navajo, 6; Pima, 256; Pinal, 29; Santa 
Cruz, 8; Yavapai, 21; and Yuma, 29. 


The 901 total membership figure is broken 
down into the following classifications: Active, 
829 (including 50-Year Club); Service, 26; and 
Associate, 46. 





THE HEALING ART AND THE 
CHANGING TIMES* 
By Paul B. Jarrett, M.D. 


a YOU very much for the introduction, 
but truthfully I always breathe a sigh of relief 
when an introduction -is successfully passed, and 
I'll tell you why. A few months ago as I was 
leaving the hospital, a man stepped up to me 


®Reprinted from Arizona Pharmacist. 


and said, “Doctor, I wonder if you would take 
a few moments to meet my wife? She is one of 
your most ardent admirers. You bave operated 
successfully on a dozen of her friends, and she 
says that she would travel across the country 
to you if she required surgery. We have just 
visited one of your post-operative patients, a 
friend of ours who is doing beautifully, and 
here we have encountered the man whose skill 
brought about this result! Please step over here 
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and meet my wife — this will be the high-light 
of her week. Darling, meet Dr. Thomas Wood- 
man!” 


It used to be said that “one thing is certain, 
none of us will get off this earth alive!” It would 
appear now that this statement is about to be 
proved false as have so many other alleged 
“truisms.” A statement of fact that will always 
remain is that, “one thing is certain and that is 
change.” To explore the possibilities of this 
change and to consider the past, present and 
prediction for the future is a most interesting 
venture, becoming a fascinating one where the 
healing art is concerned. 


We have come a long way from the time 
when families brought their sick to the market 
place, there to display their infirmities in the 
hope that some passer-by would have had ex- 
perience with the condition and thus offer help- 
ful advice. It has been a long road from Mukerji, 
the Indian lithotomist, to our present day surgery 
and use of modern anesthesia. Pharmacy and 
medicine have had their heroes whose roles 
have been to enlighten, and sometimes to con- 
fuse. Witness the efforts of John Hunter who in 
1767 tried to decide whether or not syphilis 
and gonorrhea were due to the same “toxin,” 
as he put it. He inoculated himself with pus from 
a patient with gonorrhea and promptly de- 
veloped a syphilitic chancre which he carefully 
observed and described, and then undertook to 
cure with three years’ treatment with mercury. 
He died of syphilitic arterial disease, a true hero, 
but one who considerably clouded the true 
status of syphilis and gonorrhea. In 1800, Dr. 
James Tongue of Maryland inoculated himself 
and a few more co-operative students to prove 
these two diseases were separate, but was un- 
able to make as complete a demonstration as 
he wished due to the, and I quote, “aversion 
most people have to being experimented upon, 
particularly with the veneral virus.” In 1892, 
Max von Pettenkoffer intended to prove that 
cholera is acquired by drinking cholera vibrios, 
but he failed to die to prove his point. Finally 
a certain Obermeier inoculated himself with 
vibrios and obligingly expired to vindicate his 
predecessor's beliefs. Noguchi was under the 
impression that he had vaccinated himself 
against yellow fever when he actually used the 
Leptospira icterohemorrhagicae of Weil's dis- 
ease. His death from yellow fever after venturing 
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into West Africa also clouded the picture, but 
in spite of misconceptions and errors, our know- 
ledge has grown by geometric rather than linear 
increase. We have our heroes today, too, — Dr. 
W. Forssman was the first man to pass a cardiac 
catheter — on himself. He made two tries at it 
before he got the tip into his right heart cham- 
ber. The first time he had to stop at a distance 
of 35 cm. because it was too hard on his col- 
league who was acting as his assistant. Later he 
passed the catheter a distance of 65 cm. in the 
absence of his worried assistant. Dr. John Stapp 
has ridden a rocket sled 632 miles an hour with 
deceleration forces of terrific magnitude. 
Through the ages such devotion as these men 
show has been responsible for our present status. 
All of the contributors didn’t undertake such 
hazardous experiments to be sure, but all were 
and are endowed with that extra quality of spirit 
for which we today can thank providence. 


The Old Order Changeth 


What have these men and a host of clinicians, 
pharmacists, experimenters and investigators ac- 
complished? Since the greatest changes have 
occurred in recent times, many of us can claim 
to have witnessed the most spectacular of these 
changes. What has happened to small pox? How 
many of today’s graduating physicians have seen 
a case of typhoid fever? How long has it been 
since you pharmacists have stocked pneumococ- 
cus anti-sera? When did you last dispense dipth- 
theria antitoxin? Let me show you some com- 
parative mortality figures: The general mortality 
in the United States during 1957 was only 9.6 
per 1,000. In 1952 we had 58,000 cases of polio 
compared with 6,000 reported cases of both 
paralytic and non-paralytic last year. The death 
rate for tuberculosis fell below 8 per 100,000, 
the total decrease in mortality over the past 10 
years is 75 per cent! The total decrease in mea- 
sles, scarlet fever, whooping cough and dip- 
theria was 20 per cent over 1956, and there 
were even fewer cases of typhoid fever and 
infectious hepatitis last year. Infant mortality 
continued at all time low levels. Deaths were 
about 26 per 1,000 live births, which is a decline 
in infant mortality of 20 per cent since 1947, 
over 50 per cent since 1937! Maternal deaths 
decreased by almost 75 per cent in the past 
decade — just think of that! The number of 
babies born during 1957 set a record for the 
seventh straight year. How many do you think 
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were born last year? The total is 4,318,000 — 
98,000 more than in 1956. This would seem to 
indicate that a lot of people are staying awake 
nights — walking babies, that is! 

A generation or so ago, before the advent of 
specific therapy, the family doctor was a much 
revered physician, counselor, friend and father 
confessor. He gave much of himself and with 
a more rual type of practice then, came to know 
his patients intimately. He was powerless to do 
more with the family than share the agony of 
their concern while a pneumonia crisis was being 
passed, for example; often with a fatal issue. 
He prescribed principally coal-tar derivatives, 
laxatives, quinine, digatalis, squill and nux 
vomica. Frequently his treatment was worse 
than no treatment at all; frequently the result 
was unsatisfactory but he occupied a place in 
the minds and hearts of his patients that has 
little counterpart in today’s physician-patient 
relationship. It has been pointed out by others 
that there is a curious paradox in existence. The 
more successfully and specifically we treat our 
patients, the less is our personal prestige. The 
patient expects modern medicine to cure him, 
and when this is accomplished, the drug receives 
the credit. The thing that impresses the patient 
the most is the size of his doctor and drug bill. 
Even worse in today’s “do it yourself” craze is 
the definite conviction on the part of the patient 
that he really doesn’t need the doctor, but due 
to a dark conspiracy between the doctors and 
pharmacists, he is forced to pay an office visit 
in order to obtain a prescription for an anti- 
biotic that he knew he needed in the first place. 
and besides, he ought to be able to lay in a 
supply wholesale — except for this calculated 
interference by the great medical and phar- 
maceutical trusts. Unquestionably some of this 
deterioration in public relations is our fault, in 
that we have gotten too busy to be anything 
but crisp and efficient, but for every person who 
decries the passing of the old fashioned family 
doctor, there is a doctor who decries the passing 
of the old fashioned family. How many people 
today in spite of the paternal nature of the old 
family doctor, would swap a shot of penicillin 
for an all night bedside vigil by the powerless 
physician? ; 


Science Marches On 


Progress, for good, evil or both has made 
some changes in your modus operandi too. To- 
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day when we describe the tremor of Parkinson- 
ism as a “pill rolling palsy,” no one knows what 
we're talking about. The apothocary’s shop has 
been replaced by an establishment that would 
be beyond the comprehension of our early day 
pharmacists. The pestle and mortar has been 
replaced by the dynamic-mutual-conductance 
vacuum tube testing machine. You fellows do 
very little compounding any more, but what you 
do dispense is better formulated, better prepared 
and more efficacious than anything our fathers 
had in time of illness. For this increased ef- 
ficiency and better service, you and I both 
have lost some of our prestige and professional 
standing, but for Heaven’s sake let’s not lose 
any more of our humaness! As far as the self- 
prescribers and do-it-yourself lads are concerned, 
I'm not quite in the same boat with you on that 
score — I see lots of ads for some new discovery 
from nature that makes piles cease to be a 
problem, but I have yet to see advertised a 
“Handy Dandy hemorrhoidectomy kit complete 
with mirror!” I eventually get the ones who 
hoped the “new miracle discovery” would cause 
their piles to cease to be a problem too. How- 
ever, if you think the end to impersonal era 
of medical treatment is at hand, let me tell you 
about one of the more recent developments in 
diagnosis. Cybernetics has come to the practice 
of medicine. The modern way to make a diag- 
nosis is to feed into a machine all the data, 
observations, laboratory findings pertinent to 
a case, and by means of electronics, this material 
is digested, contemplated, compared, and, quick 
as a wink, a diagnosis is issued which has a 
better chance of being correct, I'll wager, than 
the concensus of a group of consultants using 
their own feeble brains. Heaven help us, when 
the machine no longer requires someone to feed 
the data to it. 


It is possible, I suppose, that the future doc- 
tor’s role will be the repair of the machines, in 
which case he may command as much for a 
house call as a television repairman. You are 
beginning to see why, with an eye to the future, 
my chosen field is surgery. It may be humiliat- 
ing for me to have an apparatus full of tubes, 
coils, resistors, condensors and relays tell me 
where to cut, but I'd like to see the patient that 
would permit the machine to do the cutting, 
at least until electronics is far enough advanced 
to prevent flop-over on our video screens. 
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A few generations ago, a female in the house- 
hold had to have passed her 23rd birthday before 
she was permitted to see the men’s side of the 
laundry list. Today our magazines have so 
thoroughly indoctrinated her into the facts of 
life that the actual experience is an anti-climax. 
Not only does she know what every girl should 
know, she knows a lot about what she shouldn’t 
know, and doesn’t know a lot that she thinks 
she knows. Now if this sounds confused, you 
should hear some patient tell why he or she 
feels that they have a certain disease — which 
they read about, and why they need a particular 
drug that you may have difficulty obtaining 
because it isn’t on the market yet. One of my 
patients was quite upset because she had every- 
thing that appeared in the Cosmopolitan until 
she discovered she could cure it in the Ladies 
Home Journal. The Post reader surveys showed 
that in every year since 1940, the category of 
health and medicine has ranked at or near the 
top of readership figures. For example, in 1936 
the Post published just two medical articles; in 
1956 there were 36. The Post in 1956 mentioned 
72 different drugs a total of 330 times, compared 
with no drug mentioned in 1936. As MD maga- 
zine pointed out, the “enthusiasm of Americans 
for staying healthy is undampened.” The esti- 
mated sales of all pharmaceuticals in 1957 was 
$1.7 billion compared with $1.5 billion a year 
ago and only $850 million 10 years ago. About 
two-thirds of 1957 sales were prescription drugs. 
One disturbing fact is that tranquilizer sales 
volume was over $150 million. Let us beware 
lest we tranquilize ourselves out of the running. 
I'm sure you have heard the story of the 
pediatrician who noted little the matter with 
the child, but such a worried concern on the 
part of the mother that he prescribed some 
tranquilizers for her. A month later when she 
kept the appointment for the child, the doctor 
asked her how he was. “Him?” she said, “Who 
cares?” 


Curious, in the evolution of the patient from 
an individual who accepted his doctor’s word 
as gospel, and looked upon his pharmacist as 
a very learned man, is the attitude of modern 
patients toward fixing the blame and responsi- 
bility in the event of a less than desired result. 
Our legal brethern have long bemoaned the 
alleged “conspiracy of silence” when doctors 
testify in malpractice cases. That this doesn’t 
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exist is a simple matter to prove by examining 
the court transcripts. If no witness is available 
locally, they import one, and he certainly doesn’t 
testify to influence in favor of the defendant 
physician. The legal doctrine of res ipsi loquitur 
that in effect makes the physician the guarantor 
of his patient’s safety, has done away with the 
need for expert witnesses so the “conspiracy of 
silence” shouldn’t be such a conversation piece. 
If this doctrine continues to be applied with 
substantial awards to a plaintiff patient, which 
also requires the doctor to prove that he was 
not negligent, rather than requiring the patient 
to prove that he was, we may reach a point 
where we dare not try anything new or out of 
the ordinary in an attempt to help our patient. 
Should this sad state be reached, you may 
hear no more about the marvelous things to 
come about which I shall tell you. I mentioned 
these things not because they represent a large 
portion of our professional travail, but because 
such things don’t exist in our father’s time and 
they represent problems and attitudes that go 
with the changing times. That they influence 
the healing art, there is no doubt. 


Things To Come 

Before we speak of things to come, let's 
see what the times have brought us in the way 
of customers for medical mail frauds. Surprising- 
ly enough, the Number One medical fraud in 
number of sales is a nostrum for losing weight 
without dieting. I'll bet you that in this day and 
age I could peddle an antigravitation belt and 
have buyers firm in the conviction that they 
would work. Second in popularity are cancer 
cures, and this is a tragedy — in part due, per- 
haps, to the doctor’s desire to protect the estate 
by telling the patient when nothing further can 
be done. This has the effect of throwing the 
cancer victim into the open arms of the quack 
and mail fraud artist. Third are arthritis cures, 
but then vanity reappears and in order of sales 
come nostrums for clearing the skin, for grow- 
ing hair to cover a glistening pate, and for re- 
storing or establishing sexual potency. On the 
distaff side next, is a bust developer. In a recent 
short period, according to the post office chief 
inspector’s department, 106 persons signed agree- 
ments to discontinue their questionable enter- 
prises. These 106 were earning $225,000 a day!! 
That’s an income of over $2,000 per day to 
the individual entrepreneur. That would buy a 
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lot of Dr. Jarrett’s Livitupamin! You can imagine 
the value of the agreements with money like 
this to be had. Barnum was certainly right! 
Now, what is coming if we can learn to live 
together on this increasingly smaller planet? 
What is ahead within our lifetime, perhaps? In 
1988, 30 years from now, most communicable 
diseases will have disappeared. Tuberculosis 
and poliomyelitis will be remembered by some 
of us “old timers” but our grandchildren will 
never have first hand experience with these 
former scourges. Insulin injections for diabetes, 
will be a thing of the past. Sterilization of in- 
struments, drugs, sutures and dressings, will be 
by means of electron bombardment in accelera- 
tors with generators supplying millions of volts. 
The old fashioned steam autoclave will join 
the steam locomotive. The use of plastic im- 
plants to substitute for missing or defective 
natural parts will be expanded until valvulo- 
plasty with artificial heart valves as inserts will 
be a common operation in any larger city. Al- 
ready, more than 250,000 men, women and 
children have successfully undergone surgery 


on the heart and its great vessels. A universally 


satisfactory operation will be devised for 
coronary insufficiency, one our our major prob- 
lems. Electronic pacemakers and nerve stimu- 
lators to automatically give impulses to initiate 
heart muscle contraction and rhythmic breathing 
will be in universal use, and artificial heart, lung 
and kidney machines will be taken as a matter 
of course — even as our children regard tele- 
vision as having always been. 

The use of ultra sound will be expanded to 
destroy many types of deep brain lesions without 
serious risk to the patient; but what is more 
important perhaps will be the rise of ultra sound 
diagnostically to supplement by sonagrams our 
X-ray pictures to give us not only a better view 
of the viscera, but a better idea of the patho- 
logical process present. We could make pre- 
dictions of things to come in surgery and in 
newer instruments that would seem fantastic, 
with a good chance that by 1988 such things 
will be commonplace. 


What about new drugs to come? One of the 
most encouraging developments in the field of 
neuro-psychiatry in recent years has been the 
development of drugs useful in the treatment 
and care of psychotic patients. The possibility 
that many psychoses are on a metabolic and 
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chemical basis rather than on a functional one 
is promulgated by the fact that very tiny doses 
of substances such as lysergic acid will repro- 
duce all of the signs and symptoms of schizo- 
phrenia in a normal person, complete with hal- 
lucinations. Stress may trigger this abnormal 
metabolic process however. In time to come, 
the ratio of beds in mental hospitals to other 
types of hospitals will be greatly altered. I don’t 
look forward to the development of any “smart” 
pills, but we'll have very effective drugs for 
treating mental illness. The riddle of cancer 
will also be solved through inhibition by means 
of drugs! 


If only we could develop a pill to make men 
as durable as women! In 1954, the expectation 
of life of white women was 73.6 years, but only 
67.4 for the man. It is interesting to note that 
throughout the world, the ratio of female to 
male births is 100 girls to 105 or 106 boys. No 
reason for this is known, but there are a lot of 
theories. The average male brain is about 100 
Gms. heavier than the female. The male heart 
averages 312 Gms., the female 255, but the heart 
is 0.53 per cent of body weight in women com- 
pared to 0.43 per cent in men. Women have a 
greater ratio of fat, are able to regulate body 
heat production and loss better than men, have 
superior hearing up to age 65 — as many late- 
home-coming-husbands have reason to know — 
and are generally healthier although they tend 
to visit doctors more. Women are also better 
operative risks than men. So you see, there is 
a difference! In France, this statement was met 
by a resounding, “Vive la difference!” The fact 
that females are more resistant to disease and 
the stresses of life, have fewer post-operative 
complications, and in general have more ef- 
ficient biological existences and continue to out- 
live males, poses some problems both now and 
in the future. In the days when childbirth was 
a great hazard, the numerical ratio of males to 
females was about even, now the females greatly 
outnumber the men, so much so that we are 
becoming more and more a matriarchal society. 
The changing times bring us a population that 
is growing older and older so that geriatrics or 
the care of the aged is now a specialty in itself, 
unheard of a few generations back, and I sup- 
pose we'll have to find out what word the 
Greeks had for the care of old women and 
adopt another sub-specialty. In time to come, 





Vol. 15, No. 8 


the problems of the aged will be solved so 
that they will live out their expanded years in 
comfort, usefulness and serenity. As an interest- 
ing side observation, the control of the bulk 
of the nation’s wealth will be in the hands of 
these oldsters too. 


More Leisure 


With added years to our lives and more and 
more automation and scientific labor saving 
devices, world citizens will have increasing 
leisure that will, if properly used, enrich their 
lives through recreation, study, and cultivation 
of the cultural things. In order to be healthy 
and happy, a substitute for work must be found 
to profitably occupy the time and mind of our 
increasing numbers of people. If there is no 
comparison today with our work-to-leisure-time 
as contrasted with that of our grandfather, who 
had to work just about all of his waking hours 
to make a living, think what it will be like 
in the expanded atomic era when push button 
living is extended to even the most backward 
countries. The things to come will make what 
is past seem primitive indeed, providing the 
human race is ready and worthy of them. 

Now as we get toward the conclusion of this 
discussion which has been in very general terms, 
we come to problems of the future incident to 
getting man off this earth alive and returning 
him in good condition. It is one thing to send 
insects, mice and even dogs into the vast reaches 
of space, but another to solve the vital physio- 
logical and mechanical problems before man 
can project himself into inter-stellar space. One 
of the principal problems involves the speed at 
which our physiological processes work as con- 
trasted to the speed that we will attain in space 
travel. It is apparent that our sense organs 
weren't designated by our Creator to function 
at super-sonic speeds, and man’s delay in visual 
perception keeps him behind the present instant 
as much as 1/10th of a second. At three times 
the speed of sound, this would mean a distance 
of 100 yards. Thus, if two vehicles were on a 
collision course at this speed, either pilot would 
see the other at less than 600 feet, much less 
have time to take evasive action. Think of the 
distance at satellite speed of five miles per 
second! A further problem is that the outside 
temperatures of space craft in encountering the 
thermal barrier will approximate from 300 C. to 
2,000 F. 
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There are problems to be worked out of 
escape and survival at supersonic speeds from 
faulty vehicles; problems of a psychologic nature 
too, to be solved. One experimental subject who 
was confined in a cubicle for 48 hours reported 
seeing a procession of squirrels with sacks over 
their shoulders marching across a field of snow. 
The expression “squirrely” apparently isn’t con- 
fined to nuts. In another test where volunteers 
were kept for 30 consecutive hours in cockpits 
where they had to monitor instruments and 
perform complex perceptual tasks, one man re- 
ported that the instrument panel kept melting 
and dripping on the floor; another one had to 
spend a good deal of his time brushing away 
little men on the air speed indicator. Accelera- 
tion forces of many times gravity will be en- 
countered, perhaps up to the point of significant 
injury. We know what will kill an ape in the 
way of deceleration force, but we don’t know 
about a human and acceleration loading. 

Much has been said about the possible effects 
of the state of weightlessness. There are those 
who contend that this will have a definite ad- 
verse effect on body processes. There is no way 
on earth to produce this state for more than 
a few seconds so the answer as far as man 
is concerned awaits the actual space trial. The 
magazine, Soviet Aviation, an official Russian 
publication, said that weightlessness had no ap- 
preciable effect on the satellite dog’s blood 
pressure, pulse or respiration. We only assume 
from this that the same would apply to humans 
or even to other dogs for that matter. 


Perhaps when we arrive on Mars we'll find 
creatures who breathe methane, but we have to 
utilize oxygen. The need doesn’t end with our 
oxygen supply either, it must be oxygen under 
pressure. As our altitude increases, the pressure 
or oxygen tension decreases. On space flights 
that may take months or years, maintaining an 
oxygen supply and the necessary pressure is an 
essential but not an insoluble problem. Pressure 
is necessary for more than oxygen interchange 
too. At 63,000 feet, the pressure is so low that 
blood would effervesce like soda water or cham- 
pagne after the cork has popped. A similar situa- 
tion exists at greater than atmospheric pressure 
when the pressure is released too rapidly, as 
occurs occasionally in divers or caisson workers. 


With the tremendous amount of power re- 
quired to launch a heavy rocket, steps will have 
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to be taken to protect the hearing apparatus of 
those exposed to 145 decibels of sound and over. 
The types of injury from this tornado of sound 
may extend beyond the ears and involve other 
parts of the body as well. Before the advent of 
the jet engine, a boiler factory was the noisiest 
thing we had to contend with. 

Much has been said about the effect in the 
human body of cosmic rays, those curious and 
penetrating particles from outer space. Probably 
the immediate effects of these rays aren't too 
serious, but may affect future generations 
through bombardment of the sex cells of those 
exposed to high concentrations. While we are 
on the subject of the influence of irradiation, it 
is becoming more and more apparent that we 
are going to have to do something soon about 
the amount of long-lasting irradiation that we 
are throwing into the atmosphere through nu- 
clear fusion bomb tests. In all seriousness, we 
must either stop this type of testing or clean up 
the bombs so that fall-out is greatly reduced. 
When I say “we” I am referring to the U.S.S.R. 
also. The problem of storage in the bones of our 
growing children of strontium 90 is becoming 
an alarming one. The amount of this radioactive 
substance which may be taken up by the bones 
of future generations may alter the human race 
beyond recognition if not eventually destroy it, 
unless we have responsible co-operation between 
nations in controlling the amount of radio-activ- 
ity released into our blanket of atmosphere — 
and soon. In my mind, this is one of our most 
pressing ecologic problems today. 


Patient of the Future 

The physician today (and even more so the 
physician of tomorrow) will see more and more 
patients whose ill defined symptoms represent 
a scared human being who is running to his 
doctor for comfort and reassurance. The fact 
is that 20th century man is becoming exceedingly 
frightened of his own handiwork. Atomic physics 
unleashed the basic energy of life itself, but 
with the potentiality for destroying all life in 
a cataclysmic and idiotic horror of nuclear 
fusion. The potential of abundance and halcyon 
days for everyone exists on the one hand, or 
the specter of fiery destruction or mutation of 
the species into some grotesque and horrible 
monstrosity exists on the other. This crossroads 
has in fact made the gastro-intestinal ulcer in 
two short generations the endemic disease of 
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the 20th century. One wit refers to “the peptic 
plague.” We are living at a great pace and one 
of ever-increasing acceleration. We travel faster 
than the speed of sound by many times, and 
we are speculating on attaining the speed of 
light, although the theory of relativity which so 
far has been correct, tells us that time will stand 
still when a certain velocity is attained. The 
transition from the horse and buggy to inter- 
stellar space travel has been too rapid, spurred 
as it was by a great war which accelerated the 
conquest of our atmosphere to the point where 
human frailty limited the development of air 
vehicles within our atmosphere. Without a great 
and abiding faith, and the assurance that the 
course we will take in the future will be the 
right one, we stand a good chance of falling 
apart at the seams. 


In summary then: 


More progress has been made in the last 50 
years in the conquest of disease and the pro- 
longation of life than had been accomplished 
in the entire 999 centuries of man’s previous 
life on earth. The most eloquent summation of 
what has been accomplished can be expressed 
in terms of life expectancy. Diseases such as 
cholera, yellow fever, small pox, plague and 
many others have been eliminated; pneumonia 
has been defeated by a decline in death rate 
from 152 per 100,000 to 12. Forty years ago, one 
of every four persons subjected to a major 
operation met his doom — today only one in 100 
dies, and a few years ago surgeons wouldn't 
operate when the risk was considered great. We 
are witnessing the end of diseases such as polio- 
myelitis. We are, on the other hand, witnessing 
phenomenal rises in diseases of the heart and 
blood vessels, peptic ulcer, the degenerative 
diseases and the “stress” diseases. Problems of 
our expanding technology are being met to take 
us “out of this world” and return. Our progress 
has altered our thinking, our reactions and to 
some extent our sense of values. We are about 
to face the test of whether or not the human 
race is worthy of the fabulous age and the mil- 
lenium or whether in our unworthiness we have 


outstripped ourselves. 


One thing besides change is certain, these 
changing times are certainly interesting times. 
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FOURTH DOSE OF POLIOMYELITIS 
VACCINE 


Tax AMA council on drugs was requested to 
express an opinion as to the need for administer- 
ing a fourth dose of poliomyelitis vaccine. This 
vaccine previously has been found to stimulate 
production of protective levels of antibodies 
effective against paralytic forms of the disease 
in a high percentage of individuals who have 
received a primary series of three l-cc. doses 
injected at suitably spaced intervals (See New 
and Nonofficial Drugs, 1958, pp. 530-531). 
Although the relationship between detectable 
serum antibody titers and resistance to polio- 
myelitis has not yet been fully delineated, the 
council considered currently available informa- 
tion regarding the level and persistence of anti- 
bodies in vaccinated subjects. Studies of anti- 
body titers indicate that in most cases they 
remain at presumably protective levels, but in 
an appreciable number of persons they fall to 
undetectable levels about one year after the 
third injection of the commercially prepared 
vaccine. Epidemiological data also reveal that 
paralytic and nonparalytic infections occur in 
a considerable number of previously vaccinated 
subjects who have received three injections at 
the suggested optimum intervals. Since such 
cases have not been correlated directly with 
serum antibody levels, further observations over 
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a longer period will be required to determine 
precisely whether more than three injections 
of the vaccine are necessary to produce a lasting 
protective effect. 


Some individuals who have received three 
doses may be among those whose resistance to 
the disease can be increased by another in- 
jection of the vaccine; therefore, a fourth 1-cc. 
dose may be administered on an individual basis 
at the discretion of the physician if there is 
no history of adverse reaction to the original 
series, and if a period of not less than six months 
and preferably one year has elapsed since the 
third injection. Special consideration may be 
given to triply vaccinated persons, on account 
of (1) travel, (2) relative infrequent opportunity 
to acquire some degree of natural immunity 
because of a protected mode of living or resi- 
dence in rural or isolated communities, (3) 
residence in areas where unusual prevalence is 
anticipated, or (4) irregularity in the primary 
series of doses. Administration of a fourth dose 
is, in general, less urgent than the previously 
recommended three doses for those who have 
not had all three, 2nd especially for young per- 
sons who have had none ai all. 


The council voted to amend the New and 
Nonofficial Drugs monograph on poliomyelitis 
vaccine in accordance with the foregoing state- 
ment. 





THE PRESENT AND FUTURE STATUS 
OF FOREIGN MEDICAL SCHOOL 
CREDENTIALS IN THE 
UNITED STATES 


Introduction 

INCE February 1950, the council on medical 
education and hospitals of the American Medical 
Association and the executive council of the 
Association of American Medical Colleges have 
published a list of foreign medical schools whose 
graduates are recommended for consideration 
on the same basis as graduates of approved 
medical schools in the United States and Canada. 
This has always been offered as an advisory 
list for the use of state licensing boards, hos- 
pitals, specialty boards and other organizations 
in the United States concerned with the evalua- 
tion of medical credentials and qualifications 
of graduates of foreign medical schools. These 
same organizations have always been advised 
that the list was acknowledged to be a tentative 


one and that the position of the councils with 
respect to the foreign medical schools not listed 
has been that they neither approve nor dis- 
approve of them. 

In the years since the initial publication of 
this list, the number of graduates of foreign 
medical schools coming to the United States 
on either temporary or permanent visas has in- 
creased tremendously. The vast majority of 
physicians now entering this country either for 
further study as interns or residents or for 
permanent stay and medical licensure have 
received their medical degrees from medical 
schools other than those listed. 

It is impossible for the council on medical 
education and hospitals of the American Medica! 
Association and the executive council of the 
Association of American Medical Colleges to 
obtain and maintain adequate and current in- 
formation concerning the educational programs 
of all or even a reasonable portion of the medical 
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schools in the world whose graduates will now 
and in the future wish to come to the United 
States. For this reason, the two councils many 
months ago reached the decision that it was no 
longer feasible to maintain a recommendation 
regarding graduates of foreign medical schools 
based on the school of graduation. After con- 
siderable study, it was concluded that a mecha- 
nism for the evaluation of the medical cre- 
dentials and qualifications and facility with the 
English language of the individual foreign phy- 
sician would be more generally equitable to 
graduates of all foreign medical schools desiring 
to enter this country. A program of this kind 
would also better serve the welfare of American 
patients for whose care these physicians would 
have responsibility. 


The Educational Council for 
Foreign Medical Graduates 


After more than two years of co-operative 
study by representatives of the American Hos- 
pital Association, the American Medical As- 
sociation, the Association of American Medical 
Colleges, and the Federation of State Medical 
Boards of the United States, a method for 


evaluating the graduates of foreign medical 
schools wishing to come to the United States 
has been devised. The four parent groups have 
sponsored the organization of the Educational 


Council for Foreign Medical Graduates 
(ECFMG) to implement this new program. The 
Educational Council for Foreign Medical Gradu- 
ates (ECFMG) has been legally incorporated 
in the State of Illinois and is located at 1710 
Orrington Ave., Evanston, Ill. Responsibility for 
the affairs of ECFMG rests with a 10-member 
board of trustees which includes two members 
each selected by the American Hospital As- 
sociation, the American Medical Association, the 
Association of American Medical Colleges, the 
Federation of State Medical Boards of the 
United States and two representatives-at-large 
(one selected by the United States Department 
of Health, Education and Welfare and one by 
the United States Department of Defense. ) 
ECFMG will evaluate the medical credentials 
of graduates of foreign medical schools wishing 
to enter the United States. Credentials will be 
declared acceptable if they indicate that the 
foreign graduate has completed no less than 18 
years of formal education including at least four 
academic years in a bona fide medical school. 
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For candidates whose credentials are acceptable, 
ECFMG will test their knowledge of medicine 
and command of English through testing centers 
in the United States and abroad. Those candi- 
dates who are successful will be certified as 
possessing medical knowledge reasonably 
equivalent to that expected of graduates of ap- 
proved medical schools in the United States 
and Canada and as having satisfactory facility 
with the English language. The certification 
so acquired will be transmitted to hospitals, 
licensing authorities, specialty boards and other 
appropriate organizations or institutions as de- 
sired by the candidates. 

It is to be emphasized that ECFMG (and also 
the council on medical education and hospitals 
of the American Medical Association and the 
executive council of the Association of American 
Medical Colleges) is not designed to serve as 
a placement agency. Graduates of foreign medi- 
cal schools must continue to make arrangements 
for placement in U. S. hospitals through direct 
correspondence with the hospital(s) concerned. 
Assistance in placement may also be obtained 
through the National Committee for Resettle- 
ment of Foreign Physicians, Inc., 31 Union 
Square West, New York 3, N. Y. 

Further information regarding the program 
of ECFMG, procedure for making application, 
dates and locations for testing, fees, etc., can 
be obtained by corresponding directly with the 
Educational Council for Foreign Medical Gradu- 
ates, 1710 Orrington Ave., Evanston, IIl. 


The Present and Future Status of the 
List of Foreign Medical Schools 


In February 1958, the council on medical 
education and hospitals of the American Medical 
Association and the executive council of the 
Association of American Medical Colleges acted 
to withdraw the current list of foreign medical 
schools for whose graduates the councils have 
recommended consideration on a basis com- 
parable to that of graduates of approved medical 
schools in the United States and Canada. The 
withdrawal of this list and its accompanying 
recommendation is to become effective as of 
Jan. 1, 1960. 

The councils wish to emphasize that this 
notice of discontinuing the listing of certain 
foreign medical schools is not intended to indi- 
dicate any lowering of standards of the foreign 
medical schools that have been on the list. 
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Rather, this action reflects the councils’ inability 
to acquire and maintain a continuing, adequate 
knowledge of the educational programs of all 
the foreign medical schools whose graduates 
come to the United States. 

The council on medical education and hos- 
pitals of the American Medical Association and 
the executive council of the Association of 
American Medical Colleges now recommend 
that licensing boards, hospitals, specialty boards 
and other organizations in the United States 
concerned with the medical qualifications of 
graduates of foreign medical schools, consider 
certification by the Educational Council for 
Foreign Medical Graduates as evidence that the 
recipient of such certification is possessed of 
medical knowledge comparable to that expected 
of graduates of approved medical schools in the 
United States and Canada. These two councils 
further recommend that such certification be 
considered as evidence of the quality of medical 
training offered by the medical school attended 
by the holder of a certificate at the time of his 
graduation. 

In the interval between the present and the 
Jan. 1, 1960 effective date of withdrawal of the 
list of foreign medical schools, the councils will 
support the recommendation in regard to gradu- 
ates of the listed schools and also the recom- 
mendation pertaining to certification by the 
Educational Council for Foreign Medical Gradu- 
ates. The councils believe that the transition 
period of almost two years should allow ade- 
quate opportunity for all concerned to adapt 
to this new program. 


The present and future status of graduates of 
foreign medical schools seeking advanced 
(internship and residency) training in the 

United States under the exchange-visitor 


program 

The council on medical education and _ hos- 
pitals of the American Medical Association will 
revise in the near future its “Essentials of an 
Approved Internship” and “Essentials of Ap- 
proved Residencies and Fellowships” to include 
a statement to the effect that hospitals consider- 
ing foreign medical school graduates for intern- 
ship or residency positions are recommended to 
acquire reasonable assurance regarding the med- 
ical qualifications of foreign trained physicians 
by deferring their appointment until the can- 
didates have been certified by ECFMG. 
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It is expected that this revision will be ef- 
fective for intern and residency appointments 
to begin on and after Jan. 1, 1960. Since 
graduates of foreign medical schools accepting 
appointments as interns and/or residents in the 
interval period before Jan. 1, 1960 are likely 
to consider seeking reappointment after that, 
it is suggested that where possible they avail 
themselves of the opportunity of evaluation by 
ECFMG before that date. Regardless of the 
date of appointment, it is expected that all grad- 
uates of foreign medical schools serving as in- 
terns or residents in U. S. hospitals as of July 
1, 1960 will have been certified by ECFMG. 


The present and future status of graduates 
of foreign medical schools entering the 
United states on permanent (immigration) 
visas 

Neither the council on Medical Education and 
Hospitals of the American Medical Association 
nor the executive council of the Association of 
American Medical Colleges is in a position to 
render advice concerning the basic privilege of 
immigration. Information concerning immigra- 
tion to the United States can be obtained from 
the nearest United States consulate or embassy 
or from the Immigration and Naturalization 
Service of the United States Department of 
Justice. 

Medical licensure in the United States is a 
“state right” and is entirely under the jurisdic- 
tion of the governments of the individual states. 
The power to license physicians is exercised 
through the medical licensing boards of each 
individual state and there is no licensure of 
physicians in this country by the federal gov- 
ernment. It is not possible for either council or 
for ECFMG to intervene on behalf of any in- 
dividual seeking licensure whose credentials do 
not meet the requirements of the board to which 
he has applied. ECFMG will, however, on re- 
quest of the foreign trained physician notify 
any board of his certification acquired through 
the new evaluation program. 


A summary of the present requirements of 
the various states, territories and possessions for 
medical licensure of foreign medical graduates 
is collected annually by the council on medical 
education and hospitals and published in The 
Journal of the American Medical Association. 
Current and more detailed information should 
be obtained through direct correspondence with 
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the secretaries of the boards in those states in 
which the foreign medical graduate is most 
interested. 

Graduates of foreign medical schools con- 
templating immigration to the United States for 
the practice of medicine should note that one 
requirement of the vast majority of states is an 
approved internship in the United States. It 
is anticipated that hospitals offering approved 
internships will request that graduates of foreign 
medical schools seeking such positions on and 
after Jan. 1, 1960 will have obtained certification 
by ECFMG. It appears likely that some hospitals 
may expect such certification prior to that date. 
Regardless of the date of appointment, it is 
expected that all graduates of foreign medical 
schools serving as interns or residents in U. S. 
hospitals as of July 1, 1960 will have been cer- 
tified by ECFMG. 

The Federation of State Medical Boards of 
the United States helped create and strongly 
supports the program of the Educational Coun- 
cil for Foreign Medical Graduates and it is an- 
ticipated that increasing numbers of individual 
medical licensing boards will require certifica- 
cation by ECFMG as prerequisite to licensure 
examination for foreign medical graduates. It is 
likely that by Jan. 1, 1960 many and perhaps 
most licensing boards will have established this 
requirement. 

Present and future status of American 
citizens studying medicine outside the 
United States and Canada 

American citizens undertaking their medical 
studies abroad have been subject to the same 
regulations and procedures governing medical 
licensure and intern and residency positions as 
are all other graduates of foreign medical schools. 
Therefore, Americans enrolled in medical schools 
outside the United States and Canada who plan 
to return to this country for internship, residency 
and/or medical licensure are encouraged to seek 
certification by ECFMG on completion of medi- 
cal school studies. Comments appearing above 
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concerning the relationship between ECFMG 
and internship and residency positions and medi- 
cal licensure for foreign medical graduates en- 
tering the United States on permanent visas 
are equally applicable to American citizens 
studying medicine abroad. 

Policy of the American Hospital Association 
concerning graduates of foreign medical schools 

The American Hospital Association has strong- 
ly supported the organization and efforts of the 
Educational Council for Foreign Medical Gradu- 
ates. It believes that only qualified medical 
graduates should serve in patient care situa- 
tions in hospitals. To this end, it now advises 
hospitals considering appointment of foreign 
medical graduates to their staffs, wherever they 
can do so with fairness to themselves and to 
the foreign medical graduate, to accept only 
foreign medical graduates certified by the Edu- 
cational Council for Foreign Medical Gradu- 
ates. 

It is expected that all graduates of foreign 
medical schools serving as interns or residents 
in U. S. hospitals as of July 1, 1960 will have 
been certified by ECFMG. The American Hos- 
pital Association will take this into consideration 
when approving hospitals for listing. 

Policy of the national intern matching program 
concerning graduates of foreign medical schools 

The vast majority of graduates of American 
medical schools acquire internship appointments 
through a matching program which assures them 
a position in the first hospital of their choice 
that ranks the graduate high-on its list of pros- 
pective interns. In the past, the National Intern 
Matching Program, 2530 Ridge Avenue, Evans- 
ton, Ill., has accepted graduates of foreign medi- 
cal schools. It will continue to do so beginning 
with the 1959-1960 program, provided the 
foreign medical graduate has been certified by 
the Educational Council for Foreign Medical 
Graduates. Information regarding the national 
the address given above. 
intern matching program can be obtained at 
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FEDERAL GOVERNMENT ACTION 
RELATED TO MEDICAL PRACTICE 


DEFENSE OFFICIALS DEFEND 
MEDICARE, BUT PROPOSE LIMITATIONS 


Tux MEDICARE situation is approaching a 
decision. The house passed the defense ap- 
propriations bill, but with the Medicare ap- 
propriation cut about $12 million to $60 million, 
and the defense department under orders to 
spend no more than that on civilian care. At 
the same time, house leaders agreed to give 
sympathetic consideration to any senate amend- 
ments that would remove dollar limitations on 
Medicare. According to defense officials, the 
bill’s $60 million ceiling would result in “de- 
struction” of the program. The decision now 
is up to the senate appropriations committee. 
Testifying before the committee were spokes- 
men for the defense department. 

Defense Secretary McElroy told the defense 
subcommittee that the entire civilian phase 
of Medicare was put in jeopardy by limitations 
in the house bill, and that the department was 
prepared to restrict civilian medical care. Later, 
the subcommittee was informed that the fol- 
lowing restrictions were under consideration: 

1. Commanders to require dependents living 
on reservations or in nearby government military 
housing to use military medical facilities, when 
the facilities had space and staff available. 2. 
Certain types of medical care to be disallowed 
in civilian facilities; it is understood that the 
department proposes to tighten up on elective 
surgery. 3. If 2 and 2 are inadequate, the de- 
partment would recommend legislation to re- 
quire dependents to pay more toward the cost 
of medical care in civilian facilities (now first 
$25), “thus influencing more of them to chose 
uniformed medical facilities.” 


REORGANIZATION PLAN FOR 
CIVIL DEFENSE AT ISSUE 

A senate government operations subcommit- 
tee may decide on whether to recommend to 
the full committee that the administration’s re- 
organization plan for the federal civil defense 
administration and the office of defense mobili- 
zation be disapproved. If either house or senate 
votes disapproval, the proposed merger into the 
office of defense and civilian mobilization would 
not come off. 

If sentiment of some subcommittee members 
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is any criterion, the proposed merger may be 
defeated. Senator Humphrey (D., Minn. ), chair- 
man of the subcommittee, expressed concern 
that civil defense would lose its identity. Senator 
Potter (R., Mich.), author of a disapproving 
resolution, said he had grave reservations about 
placing a new operating agency directly under 
the President in the face of his present “tre- 
mendous responsibilities.” Senator Thurmond 
(D., S. C.) said he was disappointed because no 
economies in money or personnel were promised. 
Administration witnesses defended the pro- 
posal as eliminating duplications and resulting 
in far greater effectiveness in dealing with the 
intertwined jobs of planning for civil defense 
and mobilization preparedness. FCDA Adminis- 
trator Hoegh, in testifying in favor of the re- 
organization, also called for senate action on 
the bill, HR 7576, which passed the house 
last session and which establishes civil defense 
as a joint responsibility of federal, state and 
local governments. ODM Director Gordon Gray 
commented: “In my opinion, the federal gov- 
ernments cannot afford to continue to have two 
sets of co-ordinating agencies concerned with 
preparedness for nuclear attack. The current 
situation has created confusion among the fed- 
eral departments and agencies. If allowed to 
continue, it will create even greater confusion 
among the states and federal agencis. . .” 


IRS RULINGS OF INTEREST 
TO THE PROFESSION 

The internal revenue service has ruled that 
physicians on a full-time staff basis with hos- 
pitals do not have to include in their gross 
income those checks they receive from patients 
and which are immediately endorsed over to 
the hospital. Comments IRS: “He is an agent 
for the hospital, merely acting as a conduit for 
the fees collected.” Doctors are expected, how- 
ever to list when filing their returns, the sources 
of the fees, the amounts received and disposition 
made. In another ruling, IRS holds that ex- 
penses paid for special aids to assist in the 
education of a child progressively becoming 
blind are deductible as expenses paid for medical 
care. Listed were such things as tape recorder, 
special typewriter, projection lamp for enlarge- 
ments and special lenses. 


MEDICARE RULING ON DRUGS 
FOR MATERNITY CASES 
The office for dependents’ medical care has 
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cancelled a regulation that permitted doctors to 
add to their statements the cost of drug items 
directly or indirectly furnished maternity pa- 
tients. ODMC said the majority of state medical 
societies considered the policy objectionable, as 
did pharmacists. In addition, only a small per- 
centage of dependents getting maternity care 
from civilian sources have benfited from this 
policy. 

Physicians, after July 1, may continue to in- 
clude the cost of drugs which they administer 
parenterally, provided such drugs are necessary 
and directly related to the condition for which 
authorized care and treatment are furnished. 
The doctor must also identify the nomenclature 
and quantity of the drug and set forth the cost 
to him on the claim form or attachment. 


SOCIAL SECURITY RESERVE TO DROP; 
SYSTEM CALLED ‘IN BALANCE’ 

Although in the next five years the social 
security system will pay out more in benefits 
than it takes in in taxes and interest, looked at 
long-range the system is “in approximate balance 
for all practical purposes.” These are among the 
findings and conclusions in the annual report to 
congress of the old age and survivors insurance 
trust fund. 

However, the disability trust fund, estab- 
lished as a separate account when the disability 
insurance law was passed in 1956, is expected to 
increase steadily until it reaches about $4 billion 
in 1962. Disability benefits are estimated at $175 
million for the current fiscal year, $247 next 
year, and $317 the following year. 

Some of the points in the OASI report: 

1. Because benefits are increasing more than 
expected, the OASI trust fund is due to decline 
from about $22.6 billion to between $19 and $20 
billion by 1962. However, the report says the dip 
in reserves may be attributed to “temporary fac- 
tors which have virtually no bearing on the fi- 
nancial condition of the social security system 
over the long-term future.” 

2. The fund is expected to take an upward 
trend after scheduled tax increases go into ef- 
fect in 1965, and to “continue to grow for many 
years thereafter.” 

3. In the opinion of the trustees, there is “am- 
ple time to make any adjustments which might 
be needed,” in the light of further experience or 
future estimates. The trustees are Secretaries 
Anderson (treasury), Mitchell (labor), and Fol- 
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som (HEW). Social Security Commissioner 
Schottland is secretary of the board of trustees. 

During the current fiscal year, ending June 
30, OASI benefits are expected to rise to $7.8 
billion, resulting in a $428 million drop in the 
trust fund, the first year’s decline in the fund 
since it was set up in 1940. The next year’s drop 
is estimated at $1.1 billion. 

Three reasons are cited for the unexpected 
OASI expenditures: 

First and most important, more benefit claims 
than anticipated were filed by persons brought 
under coverage in the last four years. 

Second, more women than expected have 
elected to take a reduced benefit at age 62, 
rather than waiting until age 65 for the full ben- 
efit. (In the long run this will average out at no 
extra cost. ) 

Third, during the recession, some older work- 
ers find it more difficult to keep or find a job, 
so retire earlier than they had planned. The re- 
cession also reduces tax contributions. 

ARMY TO USE NEW POLYVALENT 
FLU VACCINE 


During next October, all active duty army 
personnel wil be vaccinated with a new poly- 
valent influenza vaccine that protects against 
Asian, swine, A, A-prime and B strains. Vaccine 
also will be administered to all army personnel 
who go on active duty up to Aug. 1, 1959, in- 
cluding those in training for 30 days or more. 
Overseas, military dependents and civilian em- 
ployes of the services and their dependents also 
will be treated. Dosages will be a single cc in- 
jected subcutaneously for all over 13 years of 
age, and two subcutaneous doses of half a cc 
each at intervals of one week for those six 
through 12. 

AEC SETS UP NATIONWIDE NETWORK 
TO PROTECT AGAINST ACCIDENTS 


To offer the public the best protection possi- 
ble in case of an accident involving radiation, 
the Atomic Energy Commission has set up a na- 
tionwide network of radiological personnel spe- 
cially trained in safety techniques. The teams, 
made up of scientists, engineers and physicians, 
when called on will monitor radioactive materi- 
als and advise local officials and physicians on 
extent of the hazards and the proper steps to 
take to control them. The AEC announcement 
said: 

“While highly unlikely, it is possible that an 
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accident involving a nuclear reactor or radioac- 
tive materials, either in use or in in shipment, 
could result in release of radioactivity in such 
manner and quantity as to be hazardous to the 
public. For example, an incident might result 
from the involvement in a traffic accident of a 
truck carrying radioactive materials. Although 
containers for radioactive materials in shipment 
are designed to withstand most accidents of this 
type, a rupture of the container could result in 
radioactive material escaping to the surrounding 
environment.” If an accident occurs, local offi- 
cials are urged to contact the nearest AEC office 
or military installation. AEC regional headquar- 
ters are located in New York City; Oak Ridge, 
Tenn.; Aiken, S.C.; Albuquerque, N.M.; Chica- 
go; Idaho Falls, Idaho; Oakland, Calif.; and 
Richland, Wash. 
NIH GRANTS FOR MAY 
EXCEED $2 MILLION 

National Institutes of Health estimates that 
for May its research grants and fellowships 
amounted to $2,229,498. Over 75 per cent of the 
total went for support of 120 research projects 
concerned with major diseases and various basic 
problems iri the medical and biological sciences. 
About 40 per cent of the research money is for 
projects in mental health. Grants were made to 
77 institutions in 28 states, the District, Puerto 
Rico and three foreign countries. In this coun- 
try, 77 institutions in 28 states benefited. 


UNION MEDICAL PLAN PROBLEMS 
DISCUSSED AT HEALTH CONFERENCE 

The United Mine Workers’ welfare and re- 
tirement fund has announced that it is closing 
the door on free choice of physicians in its big 
hospital and medical care program. Dr. Warren 
F. Draper, fund medical director, told the Na- 
tional Conference on Labor Health Services that 
the fund “. . . will never return to free choice of 
physicians. In order to continue to provide its 
present liberal medical and hospital benefits, 
the trust fund will deal only with those physi- 
cians and hospitals which it considers necessary 
and essential . . . It is the right of all labor 
health services to control their own medical care 
programs and they must insist on this right if 
the cost of medical care for their people is to be 
kept within reasonable bounds.” 


On the second day of the conference, called 
by the American Labor Health Association, Dr. 
F. J. L. Blasingame, AMA general manager, de- 
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clared in a statement that the AMA has tried 
repeatedly over a long period to establish har- 
monious relationships between doctors and third 
parties which would result in the highest quality 
of medical care. “As things stand today, there is 
no question but what the medical interests of 
the miner and his family have been subordinated 
to the financial interests of the fund,” Dr. Blas- 
ingame said. 

Horace Hansen, general counsel of Group 
Health Federation of America, advised the union 
medical administrators and others concerned 
with third-party medicine to keep “a little black 
book” on the facts of local medical societies and 
physicians for possible use in lawsuits later. Mr. 
Hansen maintained that labor and other lay 
groups have a legal right to buy medical care for 
their members and that doctors have the legal 
right to render them care “by any method of 
compensation which is mutually agreeable.” 

Dr. Ray E. Trussell of Columbia School of 
Public Health and Administrative Medicine said 
he had found that organized medicine can be 
“friendly and constructive” in working out pro- 
vision of medical care. Most of the trouble, he 
added, centers around “a small group of doctors 
who do not agree with you, and with whom you 
don’t agree.” 

Among the speakers and panel chairmen were 
Drs. George Baehr, Health Insurance Plan of 
Greater New York; Morris Brand, medical di- 
rector, Sidney Hillmann Health Center of New 
York; Lester Breslow, California State Depart- 
ment of Public Health; Frederick Mott, Com- 
munity Health Association of Detroit; Dean A. 
Clark, president, Group Health Federation of 
America; and Nelson Cruikshank, AFL-CIO; 
Wilbur Cohen, University of Michigan, and Mi- 
chael M. Davis, writer. 


MERGER OF ODM AND 
FCDA EFFECTIVE JULY 1 

The administration’s plan for merging the of- 
fice of defense mobilization and federal civil de- 
fense administration on July 1 to the office of 
civilian and defense mobilization has passed its 
final hurdle. The senate government operations 
committee on June 16 decided not to recommend 
a disapproving resolution sponsored by Senator 
Potter (R., Mich.). Under the Reorganization 
Act, any reorganizing proposal of the president 
automatically goes into effect after 60 days of 
issuance of details unless either house or senate 
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adopted a disapproving resolution. The house 
government operations subcommittee which 
looked into the proposal did not object, but did 
raise some basic questions. It observed: “The 
plain facts of life also suggest that civil defense 
is in so low a state that nothing could make it 
worse and something could make it better.” 


MAJOR INCREASES IN MEDICAL 
SPENDING PROPOSED BY 
SENATE COMMITTEE 

The senate appropriations committee took a 
broad look at U.S. spending in the medical and 
health fields and decided that the present rate 
wasn't high enough. Accordingly, the overall 
HEW budget for the next fiscal year would be 
increased by 10 per cent (to $2,796,000,000) over 
what the house voted earlier this session. Some 
individual items were hiked nearly 100 per cent 
over the house figures, and in at least two in- 
stances, the committee proposed new spending 
in areas not touched by the house. 

The two areas are $6,950,000 for the long- 
awaited new home for the National Library of 
Medicine to be built at Bethesda, and $9,625,000 
for a general office building for the National In- 
stitutes of Health. 

Hill-Burton program would get a whopping 
$211,200,000, enough for 31,800 beds in hospi- 
tals, nursing homes and chronic disease facilities 
and for diagnostic and treatment centers and re- 
habilitation facilities. The house voted $121,- 
200,000. 

The National Institutes of Health would bene- 
fit by some $100 million more than voted by the 
house, or an increase of over 45 per cent. Each of 
the seven institutes would receive added funds. 
In addition, the committee proposed that the 
house ceiling of 15 per cent for allowable over- 
head costs for any one research grant be strick- 
en. It also recommended nearly 100 per cent in- 
crease in general research funds, including more 
research in the basic sciences. 

Training grant funds would rise, too, if the 
committee proposals are followed by the senate. 
For public health worker training, it set a total 
of $5 million, an increase of $2.8 million, and for 
graduate nurse training, the total would be $7 
million, an increase of $4 million. For Indian 
health activities, PHS would receive an addi- 
tional $4,775,000 for a total of $45 million. 

AMA ON VA SERVICE-CONNECTED 
PRESUMPTION 
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The American Medical Association has in- 
formed the house veterans’ affairs committee 
that it remains opposed to the determination of 
service-connection of diseases and disabilities by 
legislative enactment. Such a question can only 
be answered on the basis of the facts of the in- 
dividual case, Dr. F. J. L. Blasingame, AMA 
general manager, informed the group in a letter 
June 18. “There are many factors which must be 
determined and weighed on the basis of the ac- 
tual case history of the individual before service- 
connection can be accurately determined,” he 
stated. 

The only true mission of VA, he added, is to 
provide medical care for veterans with service- 
connected ills, but he said as long as non-serv- 
ice-connected cases are legally eligible, every 
effort should be to see that service-connected 
cases are not relegated to the background of the 
VA hospital picture despite a drop-off of such 
cases to 15 per cent of all admissions. Organiza- 
tions appearing in support of one or more of a 
wide range of bills in this area included the 
American Legion, the Disabled American Vet- 
erans, and the Amvets. 


AMA OPPOSES FORAND BILL AT HOUSE 
HEARINGS AS UNNECESSARY, RISKY 

Testifying before the house ways and means 
committee, two witnesses for the American Med- 
ical Association opposed the Forand hospitaliza- 
tion-surgical care amendment to the social se- 
curity program as unnecessary, of unpredictable 
cost, and as pointing the way to a complete pro- 
gram of socialized medicine. Witnesses were 
Drs. Leonard Larson, an AMA trustee, and 
Frank Krusen of the Mayo Clinic. 

“Today you have before you proposals which 
would . . . mean a federally financed and fed- 
erally controlled system of medical-hospital care, 
first for social security beneficiaries, subsequent- 
ly for other groups and ultimately for everyone,” 
Dr. Larson said. He explained that the medical 
profession is “acutely aware” of existence of 
medical care problems among the aged, and 
added: “We do not agree, however, with the ad- 
vocates of the pending legislation as to the na- 
ture and extent of the problems, or as to the 
means of solving them. We feel, as do many 
others, that traditional voluntary private meth- 
ods can eliminate deficiencies and at the same 
time preserve individual and community free- 
dom.” 
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Dr. Larson then described in some detail new 
operative procedures, development of antibiotics, 
and other medical advances, private enterprise 
accomplishments that are “evidence that federal 
intervention is not required.” Regarding medical 
progress and the increasing number of aged, he 
said, “Thus we in medicine have helped to cre- 
ate not only the problem of the aged, we have 
helped to create the aged. We have done it un- 
der the free choice system. We can solve the 
problems in the same way.” One of the most en- 
couraging developments, Dr. Larson said, was 
the remarkable growth of voluntary health in- 
surance among the aged, an indication that still 
greater protection will be provided in the future 
without federal action. 

Dr. Krusen made it clear that the AMA has 
not and is not now opposing social security, but 
that it has and is opposing such proposals as the 
Forand bill, which “represent in our opinion a 
major and dangerous deviation from the original 
concept of the system.” Dr. Krusen then made 
these points, among others: 

1. The aged, for the most part, do not need 
short stays in general hospitals but rather im- 
proved home and community care, “as well as 
less costly and improved chronic illness and 
nursing home facilities.” 

2. The AMA on its own and through the joint 
commission to improve the health care of the 
aged is attacking the problems of furnishing 
medical care to the aged, and is supporting leg- 
islation for federal mortgage guarantees for pro- 
prietary and other hospital and nursing homes 
to reduce costs. 

3. Under the Forand bill, the government 
would (a) finance health care of millions 
through compulsory taxes, (b) control the funds, 
(c) set benefits and rates of compensation, (d) 
establish and enforce hospital and medical care 
standards. 

4, Patient and physician alike would have to 
submit to federal regulations, and patients would 
not have free choice of physician. 

5. Medical efforts alone will not solve the 
problems of the aged; many other segments of 
our society will have to contribute, as many of 
their ills are the direct result of the inferior role 
in which this group has been placed. He added: 
“We, as physicians, are going to find out what 
the aged really need; what new improvements 
are succeeding in giving them better health care, 
and how such procedures can be universally ap- 
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plied.” 
AMA ASKS CONGRESS TO RETAIN 
TOP MEDICAL POST IN DEFENSE 

The American Medical Association is appeal- 
ing to congress to reject a defense department 
reorganization plan that would down-grade the 
post of assistant secretary (health and medical) 
to that of assistant to the secretary. The assistant 
secretary position, strongly supported by the 
AMA and other professional associations, was 
established when the department was reorgan- 
ized in 1953. 

Dr. Richard L. Meiling, who was medical as- 
sistant to the secretary from 1949-51 (before that 
post was elevated to assistant secretary), was 
the AMA witness before the senate armed serv- 
ices committee on June 26. Dr. Meiling is chair- 
man of the association’s military medical affairs 
committee and a member of the council on na- 
tional defense. A reorganization bill that would 
eliminate the assistant secretary for medical af- 
fairs already has passed the house. 

Dr. Meiling pointed out that for over a cen- 
tury the AMA has “demonstrated an interest in 
assuring that the best available medical services 
are provided for our armed forces in time of war 
and peace.” He reviewed recommendations of 
the Hoover commission and the Rockefeller com- 
mittee for strengthening the top civilian medi- 
cal position in the defense department, and cited 
progress made since 1949 in improving military 
medicine and promoting greater efficiency. He 
declared: 

“These past nine years of experience have 
clearly demonstrated the need and effectiveness 
of the assistant secretary of defense (health and 
medical) in the formulation of military medical 
policy and programs throughout all echelons of 
the department of defense. At the same time, 
the incumbent of this position has commanded 
the respect of his opposite numbers in the high- 
est circles in our own government, foreign gov- 
ernments, and in the professional and scientific 
organizations. It is the considered opinion of the 
American Medical Association that to abolish or 
downgrade the position of the assistant secre- 
tary of defense (health and medical) would have 
a most deleterious effect at all echelons within 
the defense organization upon the medical and 
health services of our armed forces and upon 
the morale of military personnel.” 

DEFENSE, MEDICARE OFFICIALS 
DEFEND PROGRAM 
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Officials of the defense department and Medi- 
care itself have urged congress to retain the ci- 
vilian phase of the program and with sufficient 
appropriations. At the same time, the military 
spokesmen promised to put into effect limited 
restrictions on the free choice of physician and 
hospital. Testimony before the defense subcom- 
mittee of the senate committee on appropria- 
tions was given by Dr. Frank B. Berry, assistant 
defense secretary for health and medical affairs, 
and Maj. Gen. Paul I. Robinson, executive di- 
rector for Medicare. They asked the committee 
to lift house-imposed restrictions that would for- 
bid use of more than $60 million for the civilian 
phase of Medicare. They pointed out that this 
restriction would virtually demolish Medicare. 


Instead, the military spokesmen proposed 
three ways of increasing use of military facilities 
by dependents, (a) commanders to require 
those on reservations or nearby government- 
sponsored housing to use available military fa- 
cilities, (b) elimination of certain types of med- 
ical care now authorized in civilian facilities, 
to encourage use of military, and (c) possibly 
increasing the monetary liabilities of dependents 
in civilian facilities, also designed to turn de- 
pendents to military hospitals. 


SCORES OF LIBERALIZATIONS IN 
SOCIAL SECURITY PROGRAM 

The house ways and means committee is about 
to close hearings on social security, after listen- 
ing to two weeks of concentrated testimony from 
witnesses who proposed liberalizations in every 
phase of the program. Comments of Chairman 
Wilbur Mills (D., Ark.) and committee mem- 
bers suggest the legislation to be reported out 
later will be limited to a few subjects. Most 
prominently mentioned are increases in public 
assistance and OASI monthly payments, an in- 
crease of $600 on the ceiling of taxable income, 
and improvement of some of the public assist- 
ance rules. The Forand bill for hospital-nursing 
home care of beneficiaries continues to be a con- 
troversial subject, but there are no solid indica- 
tions as to how the committee will act on it. 

In comprehensive testimony that reviewed all 
problems in connection with medical care for 
the aged, the American Hospital Association op- 
posed passage of the Forand bill “at this time,” 
and instead proposed that an advisory council 
be appointed to look into the matter and report 
back to the ways and means committee by Jan. 
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1, 1960. The council would be composed of hos- 
pital and medical leaders and the general public. 

Among other things, the AHA would have the 
council make “a careful appraisal of the ways in 
which government might participate, and of the 
dangers which we think are inherent in govern- 
mental financing of hospital care for the aged, 
and an examination of ways in which, under 
OASI or any other approach, those dangers 
might be avoided or minimized.” 

Describing studies AHA has made in this field, 
the testimony concluded that “we have not seen 
the likelihood of a sufficient solution without the 
financial participation of the federal govern- 
ment. We believe a great deal more thought 
and careful study must be given to the form and 
extent of the federal government's participation.” 
AHA’s witnesses were Dr. James P. Dixon, chair- 
man of the AHA committee to study health 
needs of the aged, and Ray Amberg, president- 
elect of the association. 

The insurance industry opposed extension of 
benefits, and particularly the Forand bill. The 
latter, witnesses said, would not alleviate the 
only real problem and would mean a heavy and 
unnecessary tax; besides, voluntary health in- 
surance is rapidly solving the financial prob- 
lems. Rep. Aime J. Forand (D., R.I.) sharply 
challenged the insurance spokesmen. 

Dr. Donald Stubbs, for Blue Shield, said it 
has been repeatedly demonstrated that we can- 
not retreat from a compulsory program once it 
is established, and for this, among other reasons, 
opposed Forand. Other critics of the Forand bill 
included the U.S. Chamber of Commerce, the 
National Association of Retail Druggists and the 
National Association of Manufacturers. Msgr. 
John O'Grady, National Conference of Catholic 
Charities, also opposed the bill, because, for one 
thing, it ignores the fact there are “strong fam- 
ily ties” that are helping to insure social care for 
the aged. Nelson Cruikshank, head of the AFL- 
CIO’s department of social security, was promi- 
nent among witnesses urging adoption of the 
Forand idea. Among other arguments, he point- 
ed out that it would relieve Blue Cross and Blue 
Shield of the added costs of protecting the aged, 
and put the Blues in a better position to compete 
with commercial insurance companies. Rep. 
James Roosevelt described the Forand bill as vi- 
tally necessary. Americans for Democratic Ac- 
tion and representatives of several unions testi- 
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I. WHAT MUST WE DO TO BE 
SAVED? 


Tene IS INCREASING awareness the coun- 
try over that the Forand bill confronts medicine 
with some problems that are as dangerous as 
they are delicate. 

Speaking at a national Blue Shield conference 
lately, Dr. Howard N. Simpson of Springfield, 
Mass., said. “A very serious problem exists to 
find ways of financing the medical care of older 
citizens. It is a matter that has been developing 
rapidly for years, yet organized medicine waits 
for a politician to grab the ball and looks horri- 
fied when he starts to run with it . . . If what 
we believe in is to survive, it will not do so sim- 
ply because we are high-minded, and wish it to 
survive. Nor will it do so because we give it lip 
service, or our daily blessing . . . We must dis- 
card old plans . . . and adopt new tactics and 
new weapons...” 

In a similar vein, referring specifically to med- 
icine’s responsibility for Blue Shield and its op- 
portunity to utilize Blue Shield for greater serv- 
ice to the public, another Massachusetts col- 
league, Dr. Charles H. Bradford of Boston, wrote 
recently: “We must stop focusing our thoughts 
childishly on income levels and fee schedules; 
we must stop bickering and yammering. We 
must grasp the larger significance of the splendid 
organization that we have built up in the last 
20 years...” 

Ten years ago, when the Fair Deal put on a 
drive to enact a plan for national compulsory 
health insurance, the existence of Blue Shield, 
even though only in a late gestative state, was a 
crucial factor in persuading the people to reject 
socialized medicine. 

Casting about for some constructive alterna- 
tive to governmental action in this area, some 
doctors have been heard to ask: “What is Blue 
Shield going to do to meet the challenge of the 
Forand bill?” To which Blue Shield’s answer is: 
“What does medicine want us to do? What is 
medicine willing to do — through Blue Shield — 
to meet this very acute and special need? Blue 
Shield stands ready to serve you, doctor, to act 
at your command .. . But the flight plan or the 
marching orders must come from you.” 

II. CONSTRUCTIVE 
DR. CHARLES H. BRADFORD, a Boston phy- 
sician, is convinced that the development of 
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Blue Shield by doctors represents “one of the 
few constructive, forward steps taken by the 
medical profession in the last 20 years.” Dr. 
Bradford advanced this view in a letter to the 
editor of the New England Journal of Medicine, 
and went on to express his views on Blue Shield 
with a degree of insight and perception which 
is rarely encountered. The content of Dr. Brad- 
ford’s letter is of such importance and interest 
that its essential points merit careful considera- 
tion by both physicians and Blue Shield admin- 
istrators everywhere. 

In his letter, Dr. Bradford poses three ques- 
tions fundamental to what he describes as a long 
range view of the importance of Blue Shield to 
the profession and its implications to the current 
socio-economic factors involved in medical prac- 
tice. These questions are: “What position does 
the medical profession as a whole occupy in the 
changing social, economic and political patterns 
of today? What part does Blue Shield play in 
these patterns? How effective is this part likely 
to be in the future?” 

In discussing the first of these questions, Dr. 
Bradford suggests that the present position of 
the profession is precarious. “On one side,” he 
writes, “we find ourselves threatened by state 
and federal programs already operating on a 
large scale and eagerly seeking still another en- 
largement. On the other side, we contemplate 
the ugly possibility of domination by pressure 
groups such as labor unions or dictation from 
commercial interests . . . to mention only two 
out of many contenders. 


“In front of us we face the inescapable and 
insurmountable wall of rising costs, in which 
doctors’ fees play only an insignificant part as 
compared to the staggering costs of hospitaliza- 
tion. Behind us we hear the hue and cry of an 
increasingly hostile public opinion, unleashed 
and led on by demagogues who clamor for the 
priceless gifts of life and health at bargain rates 
and at the taxpayers’ expense. As we fare forth 
into this dark and uncertain forest of ‘social 
progress, we can expect about as much security 
as Little Riding Hood enjoyed when she went 
to visit Grandma!” 

Dr. Bradford points out that in the face of 
these conditions, Blue Shield may well “repre- 
sent one of medicine’s few hopes for survival as 
a self-determining profession.” In support of 
this view, he emphasizes that Blue Shield has 
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provided the profession with “an intelligently 
co-ordinated and professionally controlled cor- 
porate body” through which the profession and 
public may deal effectively in their common in- 
terest and to their mutual benefit. Dr. Brad- 
ford continues by suggesting that if the pro- 
fession continues “to administer Blue Shield 
wisely” it may be all that doctors need to main- 
tain their “professional independence.” 
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What does Dr. Bradford conceive as the ele- 
ments of a wise administration of its own Blue 


Shield Plans? 
Bradford writes, “we must be willing to give as 
well as to receive — to regulate our practice and 


“To administer it wisely,” Dr. 


our fees so as to preserve our freedom from be- 
ing regulated, and to grant the public as many 
benefits as we hope to assure for ourselves.” 





STRATEGY IS EVERYBODY'S 
BUSINESS 


Remarks by Frank Rockwell Barnett, 
Director of Research, The Richardson 
Foundation, Inc.,* 
at the annual meeting of the 
Conference of Presidents and Other Officers of 
State Medical Associations, 

San Francisco, Calif. — June 22, 1958 


| T IS ALWAYS a genuine pleasure for a re- 
search professor to be unchained — temporarily— 
from his shelf in the ivory tower and afforded 
the chance to inflict his theories on a whole 
roomful of practical-minded men of affairs. I 
hope to prove, however, that one of the most 
practical, down-to-earth assignments for the 
American doctor today is to become a serious 
student of public affairs — including politics, ec- 
onomic philosophy, foreign policy, national de- 
fense strategy and the educational theory that 
molds your children — and through them — the 
will and character of this nation in the time of 
trouble that lies before us. For the next two dec- 
ades may decide the fate of man for the next 500 
years, or forever. 


Doctors are often very stern when they pre- 
scribe for patients who refuse to take warning 
signs seriously. May I, as a layman, turn the ta- 
bles and be somewhat stern with this distin- 
guished body? The “patient” in this case is the 
body politic: a free society which encourages in- 
dividual initiative in business, law, medicine and 
engineering. The diagnosis for that civilization 
is cancer in the intestines and paralysis of the 
will. The prognosis is an untimely end for a pa- 
tient too soft to endure surgery, too undisci- 
plined to take medicine, too purposeless to sur- 
vive. It will involve intellectual therapy and 
moral hygiene; or, in old-fashioned terms, home- 
work and willpower. 
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I hope to demonstrate that it is important for 
doctors to think about political muscle tone, 
ideological x-rays, and preventive education. I 
hope also to indicate that — unless at least one 
man out of every three in this room commits 
himself to an active role in public affairs — then 
it is unlikely that your profession will survive its 
competition. By “competition,” I do not mean 
the friendly race between Blue Cross and other 
insurance programs. There is a new kind of 
“competition” abroad in the world today. This 
form of COMPETITION, spelled in “allcaps,” 
is designed to destroy — utterly and for all time— 
the moral, legal and political framework of the 
civilization which undergirds our voluntary so- 
ciety. If Genghis Khan & Co. win this competi- 
tive struggle, there will be no second chance for 
freedom. 

The American voluntary society faces two 
mighty competitors — world communism and in- 
ternational socialism. Some students would argue 
that communism and socialism are twin engines 
in the same juggernaut. But perhaps there are 
useful distinctions. The threat of communism is 
largely external, military, scientific, political, and 
economic. It is an immediate threat. Its weapons 
are violence, subversion, propaganda and black- 
mail. The danger of socialism is largely internal 
and long-range. Its weapons are education, per- 
suasion and the ballot-box. 

Many Socialists are firmly opposed to the 
force and terror of communism. Socialists — un- 
like hard core, fanatical Communists — are some- 
times open to counter-persuasion from men suf- 
ficiently articulate to debate issues with them. 
Socialists have been voted out of power in Eng- 
land and Australia — but when Communists have 
been threatened by the will of the people, they 
have, as in Hungary, sent in armored divisions 
to crush the opposition to lifeless pulp. 


Although I do not in any way agree with So- 
cialist economic theory, it is only fair to admit 
that many Socialists — as human beings — are 
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honorable, decent and even idealistic people 
who want to achieve good things for humanity. 
They are not professional revolutionaries or con- 
spirators like the Communists. Indeed, some So- 
cialists are so idealistic they cannot comprehend 
how ruthless and cynical Communists can be. 
When Communists come to power, socialistic in- 
tellectuals are often the first to be purged. In 
Czechoslovakia, for example, a Socialist leader 
named Masaryk tried to walk a “middle course” 
between communism and Western democracy. 
He ended up, still in the middle-of-the-road all 
right — but from nine stories up where someone 
had pushed him out of the window. 

Although they use different means, both com- 
munism and socialism confront America with a 
mortal challenge — and we are in danger of be- 
ing caught between hammer and anvil. The ex- 
ternal threat is ubiquitous and terribly real; yet 
free men hesitate to oppose the Communist en- 
emy on all fronts for fear we may gradually sur- 
render our own civil liberties, economic free- 
doms and political liberties to Big Government 
here at home. : 

Is there any way out of the dilemma? One 
remedy is to apply the American genius for vol- 
untary action to the realm of public affairs. But 
this requires that the managers and professional 
leaders of our society must make public affairs 
their avocation — their full-time hobby. They 
dare not hold aloof from political life and from 
hard intellectual effort. They will have to do 
their “homework” in philosophy and history. And 
they must not wait for another Pearl Harbor or 
giant depression to move them to prudent action. 

Pearl Harbor proves a point — because Pearl 
Harbor was an event that permanently changed 
the lives, fortunes and future of every man in 
this room. Beyond that, Pearl Harbor radically 
revised American axioms about world geogra- 
phy and power politics. In a handful of min- 
utes, Japanese dive-bombers not only sank our 
Pacific fleet; they also torpedoed unreal assump- 
tions about the technical capacity of “foreign- 
ers” and the use of trade or good will as effective 
means of deterring aggression. 


We had thought that East was East and West 
was West. We learned the hard way that 20th 
century America is cheek by jowl with the Ori- 
ent, that the Burma Road intersects with Main 
Street, that Tokyo and Berlin — and now Mos- 
cow and Peiping — are closer to Chicago than 
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Philadelphia was to Boston at the time of the 
American Revolution. 

These lessons were derived from the bombing 
of Dec. 7, 1941. But on Dec. 6, 1941, America 
was already at war, even though we didn’t know 
it; for while it takes two to keep the peace, it 
takes only one to make a war. So, as America 
slept, the carriers of imperial Japan were con- 
verging on Hawaii. The bombs had been loaded, 
the pilots briefed, the mission assigned, the die 
cast for our people by war lords on the far side 
of the earth. We learned that war starts — not at 
the moment of the surprise attack — but when 
the enemy completes his final plans and com- 
mits his resources to conflict. 

Again we are at war — a new kind of war with 
unorthodox rules and camouflaged weapons. Our 
failure to recognize that fact does not affect the 
designs of the Kremlin. Again, it is an enemy — 
not ourselves — who has decided to involve the 
United States in conflict. Again, our own good 
intentions are beside the point. And, again, there 
is danger our country may drowse through the 
afternoon of its Dec. 6, through a night of no 
return, into another kind of Pearl Harbor—where 
the hour and the place, and the cost and the sac- 
rifice are all determined by factors outside our 
control. 


Only this time, the odds are much heavier 
against America than on that other Dec. 6, 16 
years ago. What if, in 1941, the power of Japan 
had already swallowed two-fifths of the earth? 
What if Japanese science had in some respects 
surpassed our own? What if Tokyo had domi- 
nated a billion people whose labor could be co- 
erced to the cause of conquest? What if her fifth 
columns had penetrated every country in the 
world, including the United States? What if 
Japan had had vast natural resources, abundant 
water power, access to oil, no need to import 
steel or coal? And what if Japanese submarines 
and bombers, armed with atomic weapons, had 
been based as close as Alaska, Mexico, Canada, 
Catalina, Nantucket, Key West and Bermuda? 
The equivalent of this nightmare supposition 
has come to pass since 1945, with the Soviet con- 
quest of space and the invention of guided mis- 
siles — with the manpower of China and the re- 
sources of Eastern Europe feeding the Commu- 
nist war machine — and with India, the wealth 
of Indonesia and the oil-rich Middle East only 
three assassinations and a few street fights re- 
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moved from the grasp of the Kremlin. 


In short, an Asiatic conqueror stands on our 
frontier. Owing to science, the Atlantic Oceon 
is no wider than the Rio Grande. Owing to tech- 
nology, the Pacific is no broader than Lake 
Michigan; and the wastelands of the North can 
be bridged in a few hours’ flight. We Americans 
are face to face with the descendants of Genghis 
Khan. 

Indeed, television brings Mr. Khrushchev into 
millions of American living rooms to lecture on 
the glories and inevitable triumphs of world so- 
cialism. When a Soviet leader denounces Wall 
Street monopolies, his message is transmitted 
free of charge on the front pages of American 
newspapers and contributes to the general cli- 
mate of opinion in this country. 


His Armies Practice “Conquest by 
Communication” 


Khrushchev & Co. are no longer a rude bar- 
barian horde. They are disciplined in science and 
well-armed with engineering. They are schooled 
in economics and political theory. They speak 
many languages. They have learned to use edu- 


cation, literature, art, trade and even religion as 
weapons of subversion. Above all, they are su- 
perbly trained in the conduct of symbol-warfare 
— in conquest by communication and warfare 


by words. 


The Military Cannot Defend America Against 
Symbol-Warfare 

That is why we must talk about manage- 
ment’s responsibility for public affairs and na- 
tional security. In the past, wars were chiefly 
shooting matches, and business men naturally 
left defense problems in the hands of America’s 
soldiers. Today, the front is everywhere. Certain 
intangibles can literally “wash out” the material 
foundations of defense. If the world climate of 
opinion is mobilized against us by propaganda, 
we will lose markets, air bases and access to 
strategic raw materials. If, here at home, we lose 
the will to sacrifice or cynically disregard our 
spiritual traditions, our physical wealth will not 
safeguard American civilization. Today, national 
defense begins at the level of domestic political 
morality, the quality of citizenship training for 
our youth, and the reputation of American busi- 
ness growth both here and abroad. These “in- 
tangibles” are the clear responsibility of private 
citizens. 
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We Are Faced with the Problem of 
National Survival 

Ancient Carthage, with its luxury standard of 
living, refused to make minimum sacrifices to 
support Hannibal and did not survive. Cato’s 
relentless chant — “Carthage must be destroyed” 
— did not awaken the indolent Africans from 
their preoccupation with business-as-usual. They 
couldn’t believe that Cato, like Khrushchev, 
meant what he threatened. Similarly, Rome it- 
self, entertained with bread-and-circuses and ar- 
rogant in its splendor, did not survive the on- 
slaught of the Vandals and Visigoths. The tech- 
nical skill that built her roads and aqueducts, 
the “know-how” of her administrators, the glory 
of her law — none of these assets saved an effete 
and over-civilized Rome. 

Nor did Rome’s gross national product pro- 
tect her. The Visigoths had none whatsoever — 
only weapons and will power. These dismal com- 
ments on Carthage and Rome could be repeated 
for other proud civilizations. Many times in the 
past, nations with high standards of living have 
been pushed to the grave by nations with low 
standards of dying. 

History teaches us that when a people put in- 
dulgence before discipline, worship welfare and 
discourage risk-taking, they are likely soon to be 
forced into bankruptcy by a more vital compe- 
tition. Especially if they no longer believe in 
themselves. For nearly 25 years this country has 
been confused by a cult of doubt. Too many 
Americans suffer an odd guilt complex about 
their own way of life. Meanwhile the mission- 
aries and conquistadors of the Communist 
church militant advance Marxism as the one 
true faith — and they are willing to die for their 
belief. That is why the battles of the cold war 
are fought on our side of the Iron Curtain and 
at the Kremlin’s initiative. That is why trying to 
contain communism with a Maginot line of dol- 
lars and diplomacy is bound to fail. We forget 
that no status quo power has ever checked the 
thrust of a dynamic barbarian — for even if the 
“defense” is 90 per cent successful on every oc- 
casion, a civilization can be driven to its doom 
10 yards at a time. 


The Soviets Have Made Startling Technical 
Gains 
In 1945, America enjoyed absolute air-atomic 
supremacy. In less than a decade, Russia has 
broken our monoply in nuclear weapons, beaten 
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us into space, produced jet aircraft and tested 
guided missiles. A system once contemptuously 
called the “ox-cart economy” has built the world’s 
second largest navy, graduates more than twice 
as many engineers as America, and, by ruthless- 
ly disregarding the claims of its consumers, is 
out-producing us in heavy machine tools, the 
basic equipment of war. 


The Real Threat: Soviet Fourth Dimensional 
Warfare 

But the greatest threat to our civilization may 
not stem from Soviet guided missiles or engi- 
neering of atomic weapons. We have brilliant 
scientists, able generals and inventive industrial- 
ists who doubtless can safeguard national secur- 
ity on the technological front. It is in the realm 
of “fourth dimensional warfare” — or psycho-so- 
cial combat — that we are hopelessly outclassed. 
We know a lot about the tricks and techniques 
of mass persuasion — but we have not yet ap- 
plied that knowledge to the main challenge of 
our time — how to beat communism without 
fighting a hot war. 

We use advertising skills and the “hidden 
persuaders” to change consumer taste in salad 
dressing. We use high-powered public relations 
to boost the box-office appeal of a rock-and-roll 
cowboy. The Soviets exploit Pavlov, propaganda 
and group dynamics to overthrow empires and 
condition the masses to become addicts of so- 
cialism. They use psychology to win the world. 

Propaganda has always been a tool of the con- 
queror. In the age of radio, television and mass 
literacy, however, political warfare has become 
a primary weapon. The Communists, like the 
Nazis before them, use the strategy of terror to 
frighten the West into inaction, to promote class 
warfare and thus divide and conquer, to encour- 
age neutrals to ride the Soviet wave of the fu- 
ture. The danger of the Russian sputnik is not 
just that it means Moscow can probably put a 
missile on New York or, in the near future, aim 
atomic guns at Pittsburgh and Detroit from a 
platform in outer space. Sputnik is a symbol of 
successful socialism. All over the world, intellec- 
tuals and politicians — already half in love with 
Marx — are saying: “If socialism can do such 
wonderful things in science, why not give it an- 
other chance with business? If communism is 
efficient in the laboratory, let’s try it in our fac- 
tories. If Marxism can plan a sputnik and build 
so many splendid schools of engineering, we 
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must have social planning and social engineering 
for every part of our society. Capitalism is ob- 
solete.” 

Despite the record of American enterprise, 
millions of people — including some in this coun- 
try — will believe that propaganda. Why? Be- 
cause very few Americans can articulate what it 
is we really stand for. We perform, but perform- 
ance is not enough in an age of mass media. The 
Communists capture the slogans, manipulate the 
symbols, pervert the communications. The facts 
are on our side; but facts don’t necessarily move 
men to action. More often, men are motivated 
by theories, by hopes and hatreds, by envy, fear 
or inspiration. The Communists have done their 
homework in the human subconscious. From su- 
perstitions and buried emotions and bedrock be- 
liefs, they have mixed the weapons of fourth di- 
mensional warfare. 

They have put this knowledge to practical use. 
With blackmail and infiltration, they captured 
Czechoslovakia without firing a shot. That means 
they got the Skoda works intact.. For 30 years 
Moscow trained many oriental Communists in 
its academies of political warfare. The alumni 
are today the rulers of Red China, the overlords 
of North Korea, the leaders of the Communist 
thrust into Southeast Asia. No Russian soldiers 
died to score these victories. In recent months, 
communism has won elections in India, Indone- 
sia and South America. It has penetrated Syria 
and Egypt. It is growing like a weed in the fer- 
tile fields of Africa. It controls powerful party 
machines in France and Italy. Communist polit- 
ical strategy, in short, is not an ivory tower ex- 
periment. It pays Moscow huge dividends in 
real estate, military bases, raw materials, man- 
power — and continuous trouble for the United 
States. 


These things don’t happen by accident. Com- 
munism is not just an idea; it is a power-tech- 
nique. Behind the Iron Curtain, there are more 
than 100 schools and colleges of propaganda and 
subversion. Many Russians get a first-class edu- 
cation in math, physics and foreign languages. 
But other Russians — and selected recruits from 
Asia, Africa and Latin America — receive pro- 
fessional training in conflict management and 
psychological tactics. We have the Harvard 
School of Business; they have the Lenin Institute 
of Political Warfare — for politics is the chief 
business of communism. 
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It is imperative, of course, for this nation to 
win the contest of science, electronics and mili- 
tary hardware. Otherwise, the Soviets will black- 
mail us into surrender. But we cannot guarantee 
our security by simply catching up or staying 
ahead in science. After all, we were ahead of 
them for 35 years when, in spite of our techno- 
logical superiority, they scored victories by ir- 
regular methods. We must create a shield of sci- 
ence to ward off a hot war; but we must also 
learn to make stronger moves on the ideological, 
political and economic squares of the cold war 
chessboard. 

To do that, we must raise the standards and 
improve the quality of education in economics 
and philosophy, American history, political sci- 
ence and foreign languages—as well as in science 
and engineering. And we must not be afraid of 
competition in the classroom, for young America 
in the next two decades is going to face the most 
ruthless competition the world has ever known. 


American business cannot afford to be a mere 
spectator at this match for the future of man- 
kind. The “managers” of Soviet society are all 
committed to agitation and politics. They are 
conflict minded. You can’t do business with 
Moscow, because Communists are not business 
men or statesmen. They are professional revolu- 
tionaries. Their foreign aid personnel are com- 
mandos; their artists are propagandists; their 
diplomats are spies; their economy is based on 
the cost accounting of the battlefield, where ev- 
ery resource is squandered in order to defeat 
the enemy. Since Communists have a combat 
mentality, you can’t reason with them. If we 
don’t want to fight them — or surrender — we 
must learn to beat them in the precincts of the 
Middle East, in the lobbies of the United Na- 
tions, in our own classrooms and pulpits, and 
before the court of world opinion. Our own man- 
agers dare not be aloof to this challenge. 


The Communist Party, through the apparatus 
of total government, can mobilize the total re- 
sources of the Sino-Soviet empire. Our limited 
government, by definition, cannot and should 
not compete with Moscow across the board. If 
it did, Washington would have to regulate busi- 
ness, control the press, police our schools and 
regiment our voluntary agencies. This means 
that, unless private institutions take over many 
areas of non-military defense, the ubiquitous 
thrust of Communist conflict management will 
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be unchecked at crucial points. 

Why should business be asked to serve? Pri- 
marily, because our economic system is the crux 
of the whole struggle — and because, in a sense, 
this is the business society. Each year, a very 
high percentage of our college graduates are re- 
cruited by business. Although there are extreme- 
ly able men in other walks of life, our greatest 
reservoirs of inventive talent, drive, organiza- 
tional vitality and brainpower lie in the world of 
industry, commerce and finance. Yet with cer- 
tain notable exceptions, business leadership has 
not taken full responsibility for safeguarding the 
moral, intellectual and political framework which 
ensures its opportunities to make the economic 
system pay off for all America. 


Business Men Cannot Stand Aloof from Politics 
This republic was founded, of course, by bank- 
ers and lawyers, business men and a general. 
The frontier was civilized by business leaders 
who took an active part in the citizenship func- 
tion. Today, however, many business leaders re- 
gard politics as beneath their dignity. Unfortu- 
nately, American civilization can be crippled — 
and even destroyed — by concepts which lead 
first to changes in the “climate of opinion” and, 
ultimately, to the hard facts of power politics. 

If the business society is destroyed outright — 
or simply withered by politics and propaganda— 
business leadership has only itself to blame. After 
all, every great corporation has more than 
enough surplus to allow some of its best brains 
to stop thinking about production and sales and 
start thinking about national defense, citizenship 
education, foreign policy and economic philoso- 
phy. One way for business to attack these com- 
plex problems systematically — and with sophis- 
tication — would be to build an academy of in- 
dustrial statesmanship. This would be, in effect, 
the equivalent of the Harvard School of Ad- 
vanced Management in the area of public af- 
fairs, national defense, citizenship training, and 
the “theology” of American-style capitalism. Its 
purpose would be to produce articulate cham- 
pions of freedom who could compete with the 
lobbyists for Marx in the never-ending battle to 
condition the climate of opinion. 

Another place to improve the machinery of 
ideological defense might be with the lever of 
corporate philanthropy. American business now 
gives to good causes more than $500 million a 
year. Perhaps 5 per cent of that total should be 
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used to pay a cultural life insurance premium 
on America, in the light of Khrushchev’s boast 
that our grandchildren will live in a Soviet So- 
cialist America. Recent events suggest at least 
three more questions about private philanthropy: 

1. If the Soviet challenge is not to result in 
eventual federal control of our schools, must not 
business give even more generously to improve 
the quality of American education? 

2. Cannot business get much more for its char- 
itable dollar by applying the same professional 
standards to giving away money that it does to 
making it in the first place? 

3. Should not industry begin to reappraise its 
pattern of giving — shifting some investments 
from the portfolio of community welfare to the 
portfolio of national survival, allocating priori- 
ties, evaluating results and, in general, manag- 
ing corporate largesse with the same discrimina- 
tion and purpose that mark other phases of busi- 
ness operations? 


Goals for the Future: Vice Presidents of Public 
Affairs 
Ultimately, it may be desirable — even neces- 
sary — for great corporations to appoint vice 
presidents of public affairs to spend full time on 
these matters. A waste of talent? At the begin- 
ning of the century, certain firms refused to 
adopt advertising. They perished. Now, most 
firms are hospitable to the subtler meanings of 
public relations. But beyond orthodox “public 
relations” lies the arena of public affairs in which 
the fate of American civilization may well be 
decided in the next decade. 


The Ultimate Weapon 


One word more. The ultimate weapon is nei- 
ther science nor politics nor psychological war- 
fare. The ultimate weapon is human courage — 
and faith in certain unalterable moral laws. Un- 
fortunately, some people have forgotten the true 
meaning of America. We are already half afraid 
of the honorable word “revolution,” although we 
are the true revolutionaries. It was an American 
revolution that gave the world its finest revolu- 
tionary ideal — the notion that government is the 
servant, not the master, of the people. The Com- 
munists — who call us “reactionary” — have 
turned society back to the days of the Pharaohs. 
The monuments to “Socialist progress” erected 
in the U.S.S.R. — like the pyramids of ancient 
Egypt — have been built with slave labor. 
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We Must not Perish Through Failure to Recruit 
our Elite 

On the other hand, we Americans have devel- 
oped the most flexible, continually progressing 
society known to man. Our so-called “masses” 
already enjoy luxuries undreamed of in other 
parts of the world. Our unique type of capital- 
ism — almost as different from European cartel- 
capitalism as it is from socialism — produces 
more welfare and more social justice than Com- 
munist functionaries would even dare to imag- 
ine. But beyond that is the fact that we are truly 
free men. We have plenty and freedom, together. 
We must not let this remarkable experiment in 
human liberty and opportunity perish from want 
of courage, or lack of sophistication, or failure 
to meet the problem with the ablest human re- 
sources at our disposal. That is why these ques- 
tions of national strategy and public affairs ur- 
gently require the attention of this audience. 

It may be argued, of course, that the profes- 
sion of medicine is a thing unto itself, that doc- 
tors have no business to “intervene” in the great 
affairs of state. The health of a democracy de- 
pends, however, to a large degree on the quality 
of its participating units. If doctors are to abdi- 
cate their responsibilities as citizens, why should 
not engineers and scientists, college professors 
and bankers take a similar view? In a sense, we 
are all professionals; and we are also all respon- 
sible for preserving our freedom. If we are to 
safeguard a society in which political ethics 
make possible professional ethics, we dare not 
leave the formation of public opinion to dema- 
gogues. American doctors who are “too busy” to 
engage in public affairs — or do their homework 
— may find, in the years to come, that they may 
have to spend full time in some dismal under- 
ground, as did their colleagues iln Nazi Germany 
or as men do today in Poland, Hungary and 
Czechoslovakia. Never before in history have 
the moral implications of the Hippocratic Oath 
been more urgently required, not alone for medi- 
cine, but for the whole free society. 


The task may seem enormous; but the stakes 
are even higher. And let us remember that great 
events are always determined by minorities. For- 
ty years ago, communism was confined to a rent- 
ed room in Zurich, the brains of Lenin and the 
ambition of a few other outcasts. Less than 100 
men made the American Revolution. For a time 
the whole future of this nation was carried in 
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the will and heart of a lonely man who walked 
the winter lines at Valley Forge persuading his 
ragged countrymen not to quit and go home. 
There is more than enough talent in this one 
room to change the course of history. But time 
is impartial. In politics and war, as in business, 
time is only on that side which knows how to 
use it. 


RESOLUTION 
Introduced by: 
Samuel J. McClendon, M.D. 
Delegate, California Medical Association 
Subject: Voluntary Health Agencies 
WHEREAS, the objectives of the principal 
voluntary health agencies are laudable; and 
WHEREAS, these agencies havce a distin- 
guished record of contributions to the health 
and medical care of the American people; and 
WHEREAS, the House of Delegates in De- 
cember 1957 expressed commendation of such 
agencies and adopted “Suggested Guides to Re- 
lationships Between Medical Societies and Vol- 
untary Health Agencies”; and 
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WHEREAS, it is recognized that the contin- 
ued effectiveness of these organizations in the 
fields of public education, professional educa- 
tion and research is dependent upon the reten- 
tion of their independence and identity; now 
therefore be it 

RESOLVED: That the House of Delegates 
reiterates its commendation and approval of the 
principal voluntary health agencies; and be it 

FURTHER RESOLVED: That is the firm be- 
lief oc the American Medical Association that 
these agencies should be free to conduct their 
own campaigns of fund raising and public edu- 
cation and to direct programs of research in 
their particular spheres of interest; and be it 

FURTHER RESOLVED: That the House of 
Delegates respectfully request that the American 
Medical Research Foundation take no action 
which would endanger the constructive activi- 
ties of the voluntary health agencies; and be it 

FURTHER RESOLVED: That the board of 
trustees continue actively its study of these per- 
plexing problems looking forward to their ulti- 
mate solution. 


“ankle-itis” 


S yes, any rheumatic“itis”’ calls for 


4 a i i 
corticoid-salicyiate TABLETS 
compound 
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DR. BRUWER WINS PRIZE 
)) FOR AMA EXHIBIT 
R. ANDRE J. Bruwer of Tucson was awarded 


a gold medal for the prize-winning scientific ex- 
hibit at the American Medical Association, which 


SUGGESTED MEDICAL SOCIETY 


ACTIVITIES 
TO PROMOTE UNDERSTANDING OF 


ALLIED HEALTH AGENCIES 


Tux COMMITTEE on the relationships be- 
tween medicine and allied health agencies sug- 
gests the following activities as a means of pro- 
moting better understanding between medical 
societies and the many allied health agencies 
found in most communities. Wherever such ac- 
tivities have become an established part of a 
medical society's program, the mutual under- 
standing engendered is of benefit to both the 
medical society and the agencies involved. Both 
are better able to promote the public's health. 
The committee, therefore, encourages all consti- 
tuent and component medical societies to im- 
plement, through appropriate standing commit- 
tees, these suggestions for improved relation- 
ships between the medical society and the health 
agencies in the community. 

Become informed on the stated purpose, or- 
ganizational pattern, and program of each health 
agency represented within the jurisdiction of the 
medical society. 

Acquaint the medical society members with 
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recently met in San Francisco. The display 
showed X-ray films which suggested disease of 
the chest, which, however, actually were due to 
pathological conditions of the heart and associ- 
ated major vessels. 


all information obtained so they may inform 
their friends and patients correctly. 

Offer liaison thorugh appropriate medical so- 
ciety committees in order to strengthen the sci- 
entific programs of health agencies and insure 
their compliance with accepted medical opinion. 

Offer the consultation of medical society mem- 
bers of appropriate specialty to the smaller and 
less well organized health agencies to insure a 
medically correct and an ethically acceptable 
program. 

Encourage health agencies to select physicians 
for membership on their governing bodies from 
among medical society members in good stand- 
ing, or from a panel of members submitted by 
the medical society as suggested nominees. 

Help physicians serving health agencies to 
recognize their variation in role with variation 
in circumstance, particularly that only a physi- 
cian appointed by a medical society can be the 
official representative of that society. 

Existing relationships and local circumstances 
may suggest additional activities of a similar na- 
ture. It is, however, desirable that medical soci- 
eties take the initiative in establishing mutual 
understanding between themselves and allied 
health agencies. 





NATION’S OLDEST ESSAY CONTEST 


The trustees of America’s oldest medical essay 
competition, the Caleb Fiske Prize of the Rhode 
Island Medical Society, announce as the subject 
for this year’s dissertation “Bronchogenic Carci- 
noma — Predisposing Causes.” The dissertation 
must be typewritten, double spaced, and should 
not exceed 10,000 words. A cash prize of $300 is 
offered. Essays must be submitted by Dec. 31, 
1958. 


For complete information regarding the regu- 
lations, write to the Secretary, Caleb Fiske Fund, 
Rhode Island Medical Society, 106 Francis St., 
Providence 3, R. I. 





WIKLE’S 


Specializing In 


OFFICE SUPPLIES 


22 East Monroe 
Alpine 8-1581 


Phoenix, Arizona 
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NON-CANCELLABLE, GUARANTEED RENEWABLE 


Important Words to Look For 


Many of your patients seek your advice on such matters, so when they 
ask about insurance, doctor, have them insist on a policy that is non- 
cancellable and guaranteed renewable. The key words that form the 
basis of any acceptable plan of hospitalization protection. 


Companies that do not have this clause in their policies can fail to 
renew any policyholder who becomes a poor health risk. 


With a non-cancellable, guaranteed renewable policy such as HBA offers, 
the company cannot cancel the insured’s protection. Only the policy- 
holder has the right to cancel and the right to renew. 


This same coverage is available, through HBA, to those people over 
65. The Golden Years Plan has enrollment open to age 75 and is guar- 
anteed renewable to age 80. 


Only a small percent of companies issuing hospitalization protection 
offer this safeguard . .. so when your patients ask your advice, mention 
it to them. 


THE HOSPITAL BENEFIT ASSURANCE PLAN 
THE H.B.A. LIFE INSURANCE COMPANY 


Home Office: First Street at Willetta, Phoenix, AL 8-4888 
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QUIZ — HISTORY OF MEDICINE 


Tnx FOLLOWING list of questions was used 
by Doctor John Green in his course teaching 
premedical students at Arizona State College 
because of the general interest and thought-pro- 
voking nature, as well as informative, character 
of the questions. It is felt that Arizona medical 
readers would be interested in taking the quiz, 
therefore, these questions are published on one 
page, and the answers given on the next page. 

Your editor suggests that 40 per cent correct 
answers could be rated as fair, 70 per cent as 
good and 90 per cent as excellent. 


HISTORY OF MEDICINE 


Mid-Term Examination — Arizona State College 
at Tempe 

l. A reconstruction of the unity of medical 
thought in its origins and its limits depends on 
an analysis of what three phases? 

2. Medicine of primitive cultures was of four 
types. What are they? 

3. Name the most ancient operation of which 
we have objective evidence. 

4. Name two major contributions to medicine 
by the Babylonian civilization. 

5. Why did ancient Egyptian medicine leave 
a greater impact on civilization than did Baby- 
lonian? : 

6. Name the two lasting tributes to early He- 
brew culture. 

7. What was the chief cause for the introduc- 
tion of plastic surgical measures for repairing 
disfigured ears or noses in Hindu society of an- 
cient times? 

8. The origin of Chinese medicine is attributed 
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to Emperor Shen Nung about 2700 BC. Name 
two of his contributions to medicine. 

9. Who is generally regarded as the Father of 
Medicine? 

10. Who was the outstanding physician of the 
Roman period? Why? 

11. Islamic medicine provided an effective 
link between the Greeks and the Renaissance. 
Name the two physicians largely responsible for 
this. 

12. When Constantinus Africanus accompa- 
nied the Norman invasion into Sicily and Italy 
in 1046 AD. he performed a remarkable function 
for European medicine. What was this function? 
In what two institutions in Italy did he do his 
work? Name the famous poem associated with 
the School of Salerno. 

13. The most imperishable legacy left to us by 
the Middle Ages was the establishment of the? 

14. Who was it in the University of Bologna 
that advocated closure of wounds to avoid sup- 
puration (pus formation) and the use of the 
“soporific sponge” (anesthesia )? 

15. The impact of the Plague (Black Death) 
upon history was immense. List two reasons for 
this. 

16. How did the artists of the Renaissance pe- 
riod exceed the knowledge of the Greek artists 
in connection with their portrayal of the body? 

17. De Humanis Corpora Fabrica is one of the 
landmarks of medicine, prepared by the out- 
standing anatomist of the Renaissance period. 
Who was he? 

ccc etn tanaed shes , the towering surgical 
figure of the Renaissance, described the use of 
ligature in amputations and criticized the pre- 


vailing use of cautery. 
Answers on page 628. 





According to an American Medical Association 
study, about one million patients a year are hos- 
pitalized for cardiac disease, 720,000 for frac- 
tures, and 585,000 for cancer. About eight mil- 
lion admissions a year — two-fifths of the total — 
are for surgery. 

Annual admissions to hospitals for maternity 
care increased by almost five times from 1935 to 
1955 — from 800,000 live births in hospitals to 
over 3.8 million. But since the average length of 
stay per confinement has declined (from 10.8 
days in 1946 to 5.2 days in 1956) the impact of 
obstetrical changes on the total rise in hospital 
use has been relatively small. 


Men require more hospital treatment than 
women, even though women’s admission rates 
are much higher during the childbearing years. 

Rural residents are admitted to hospitals more 
often than urban residents. But city dwellers, 
once admitted to hospitals, generally require a 
longer stay. 

Within the last two decades the admission 
rate to general hospitals in this country more 
than doubled — from 59 per 1,000 population in 
1935 to 129 per 1,000 in 1956. During the same 
period, however, the average length of stay per 
patient declined from 15.0 days per admission 
to 9.7 days. 





















check of 
diarrhea 


Curbs excessive peristalsis 
 Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 
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TRADEMARK 
FORMULA: Each 15 cc. (tablespoon) contains: + uid. 
Sulfaguanidine ............. 2 Gm. 
CRE eee 225 mg. 
I scinsininheictisointaued 3 Gm. EFFECTIVE ANTIDIARRHEAL 
Opium tincture ............. 0.08 cc. 


(equivalent to 2 cc. paregoric) 


DOSAGE: Adults: Initially 1 or 2 tablespoons from , 
four to six times daily, or 1 or 2 tea- 
spoons after each loose bowel move- LABORATORIES 


ment; reduce dosage as diarrhea New York 18, N. Y. 
subsides. 


Children: % teaspoon (=2.5 cc.) per 
15 Ib. of body weight every four hours 
day and night until stools are reduced 
to five daily, then every eight hours for 
three days. j 





SUPPLIED: Bottles of 16 fi. oz. 
Ezempt Narcotic. Available on Prescription Only. 








628 ARIzONA MEDICINE 


ANSWERS 
MID-TERM EXAMINATION: HISTORY OF 
MEDICINE 


1. (1) History of ideas, (2) History of facts, 
and (3) History of individuals. 

2. (1) Instinctive, (2) Empirical, (3) Magical, 
and (4) Priestly. 

3. Trephination of the skull. 

4. (1) First to concern themselves with anato- 
my, and (2) first to codify the responsibility of 
the physician. 

5. The monuments of that culture were better 
preserved. 

6. (1) Monotheism, and (2) Social hygiene, 
including a Day of Rest. 

7. Punishment for wrongdoing frequently took 
the form of physical mutilations. Cutting off the 
nose was the usual punishment for adultery. 

8. (1) Compiled the first herbal — mentioning 
100 remedies, and (2) introduced the technique 
of acupuncture. 

9. Hippocrates primarily because he taught 
that disease was due to natural causes rather 
than supernatural causes. 

10. Galen, because of his accurate anatomical 
and physiological research, his writings, teach- 
ings, which mark the culminating point in the 
ancient history of medicine. Unfortunately he 
was a dogmatist who followed the Aristotelian 
philosophy, submitting his valuable discoveries 
to vain philosophical speculation and his ideas 
dominated medicine until the Renaissance. 

11. (1) Avicenna, and (2) Rhazes. 

12. He transmitted Islamic medicine to the 
School of Salerno and the Benedictine Abbey at 
Monte Cassino, translating Arabic to Latin. Reg- 
imen Sanitatis. 

13. Universities. 


14. Theodoric. 

15. (1) Economic upheaval with abolition of 
serfdom, labor shortage, increased wages, etc. 
(2) Important cause of Protestant and Catholic 
Reformations because of high mortality of the 
clergy and their partial replacement by poorly 
trained individuals. 

16. They utilized dissection of the human body 
to know the interior as well as the exterior of 
their subjects. 

17. Andreas Vesalius. 

18. Ambroise Pare. 
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A PROFILE OF THE NEW AMA 


PRESIDENT 
R. GUNNAR Gundersen, 61-year-old surgeon 


from LaCrosse, Wis., was inaugurated Tuesday, 
June 24, as the 112th president of the American 
Medical Association. 

He succeeds Dr. David B. Allman of Atlantic 
City. 

As president, Dr. Gundersen will serve as 
spokesman for more than 170,000 physicians who 
are members of the AMA. 

Dr. Gundersen, born in LaCrosse on April 6, 
1897, began the private practice of medicine in 
1922 as an associate of his father. He now oper- 
ates the Gundersen Clinic in LaCrosse, along 
with three of his physician brothers. In memory 
of their father, the Gundersens established the 
Adolf Gundersen Medical Foundation in 1945. 

Dr. Gunnar Gundersen did his prep school 
work in Oslo, Norway, and returned to the U.S. 
to obtain his B.S. degree at the University of 
Wisconsin in 1917, and his M.D. at Columbia 
University in 1920. He served his internship and 
residency at LaCrosse Lutheran Hospital from 
1920 to 1922. 

Like his father and his brothers, he has been 
active in state and national medical affairs 
throughout his practice. He was president of the 
State Medical Society of Wisconsin for the year 
1941-42, served on a number of the society’s com- 
mittees, and was speaker of its house of dele- 
gates for about five years. He was a member of 
the AMA’s house of delegates in 1937 and 1938, 
and was elected to the AMA’s board of trustees 
in 1948, serving in various capacities ever since. 
He became chairman of the board in June 1955. 

Dr. Gundersen’s keen interest in hospital af- 
fairs and the quality of hospital service led to his 
election as the first chairman of the Joint Com- 
mission on Accreditation of Hospitals when it 
was formed in 1951. He served in that capacity 
until 1953. 

He is past president and former member of 
the Wisconsin Board of Health (1943-52), and a 
former member of the State Board of Regents of 
the University of Wisconsin (1931-37). 

Currently he is preceptor in charge of the 
medical students who come up from the Univer- 
sity of Wisconsin to the Gundersen Clinic to 
augment their training by actual contact with 
patients and other physicians. 

Dr. and Mrs. Gundersen have three children 
and eight grandchildren. The older son, Gunnar 
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Adolf, a graduate of Harvard Medical School 
and a certified radiologist, is now associated 
with the Gundersen Clinic. The younger son, 
Cameron B., was graduated from Boston Univer- 
sity Medical School in 1956, recently completed 
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his internship at Children’s Hospital in San Fran- 
cisco, and is presently serving as captain in the 
air force medical corps at McGuire Air Force 
Base, N.J. The Gundersens’ daughter, Mary, lives 
with her lawyer husband in Oslo, Norway. 





ROLE OF MODERN FAMILY DOCTOR 


Tre AVERAGE family doctor today is a well- 
established physician in his 40s who treats about 
26 patients a day and spends more than eight 
hours a day on home and office calls, according 
to Health Information Foundation. 

In its monthly statistical bulletin, Progress in 
Health Services, the foundation released prelim- 
inary findings from a survey made in co-opera- 
tion with the University of Chicago’s National 
Opinion Research Center. 

The study was intended primarily to find out 
what the American pubilc thinks and does about 
health and health facilities. Interviews were con- 
ducted in the summer of 1955 with some 2,400 
persons (representing a cross-section of the coun- 
try’s adult population ) and with almost 500 phy- 
sicians named by these persons as their family 
doctors. 

“The persons interviewed are representative 
of those to whom the U.S. public first turns for 
medical care or advice,” the foundation said. 
About three-fourths of the family doctors sur- 
veyed by the NORC were general practitioners, 
and almost all of them were in private practice. 
(By contrast, less than half of the total medical 
profession classifies itself as general practition- 
ers, and about three-fourths of the profession is 
in private practice. ) 

These major survey findings were brought out 
in the foundation report: 

Most of the physicians in the sample were rel- 
atively young men. The largest group (over 


one-third) were in their 40s, and doctors under 
40 constituted an additional quarter of the total. 

The average doctor interviewed spent about 
six hours a day on office calls and another two 
hours on house calls. Only one doctor in every 14 
made no house calls, and four out of five phy- 
sicians were generally available for night and 
Sunday emergency calls. 

About seven out of every eight family doctors 
were affiliated with one or more hospitals, and 
more than half of all physicians performed some 
free work in hospitals. 

Commenting on the survey, George Bugbee, 
foundation president, pointed out that four out 
of five persons interviewed by the NORC said 
they had a family physician to whom they turned 
regularly when they were sick. Most patients, 
furthermore, “reported a very good opinion of 
the abilities of their family physicians, reflecting 
a confidence that is certainly related to success 
in patient care.” 

“Clearly,” Mr. Bugbee continued, “the person- 
al character of the relationship between patient 
and family physician has not given way to im- 
personal arrangements for physician services . . . 
Good medical care will always depend on how 
early during illness a physician is consulted and 
how readily his advice is accepted by those who 
ask for it. The public has unerringly perceived 
these basic facts. Otherwise people would not 
ask, as they do, that a family physician be the 
first called to home or hospital in time of stress 
or whenever advice is needed for the mainte- 
nance of good health.” 





During the last two decades, the proportion 
of the American population admitted to hospitals 
has more than doubled. But the average length 
of stay per person has declined by almost half — 
from 41.1 days per person in 1935, to 22.4 days 
in 1956. 

Not only do psychiatric hospitals account for 
more than half of all patient-days, but many 
beds in other types of hospitals are reserved for 
psychiatric patients. 





CURRENT THERAPY 1958: Latest Approved Methods of Treat- 
ment for the Practicing Physician 


oteed by Howard F. Conn, M.D. 827 pages. (1958) Saunders. 


Current Therapy 1958 gives you modern ef- 
fective treatment for nearly 2100 common dis- 
eases. No less than 227 articles and treatments 
either are new or have major changes since last 
year. This is for your office desk» not your 
library. 


Stacey’s Medical Books, San Francisco, California. 
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BOARD OF MEDICAL EXAMINERS 
STATE OF ARIZONA 
826 Security Building 
Phoenix, Ariz. 

The Board of Medical Examiners of the State 
of Arizona at a regular meeting held Saturday, 
April 19, 1958, issued certificates to practice 
medicine and surgery in this state to the follow- 
ing doctors of medicine: 

Beal, Charles B. (GP) — 2741 N. 27th St., Phoe- 
nix, Ariz. 
Bernstein, Louis (Oph) — UCLA Med. Ctr., Los 

Angeles 25, Calif. 

Breitner, Carl (P) — 2500 E. Van Buren St., 

Phoenix, Ariz. 

Cohen, Melvin L. (Pd) — 526 E. Dunlap St., 

Phoenix, Ariz. 

Conn, Edward E. (GS-Res) — Maricopa County 

Hospital, Phoenix, Ariz. 

Cuthbertson, Robert F. (GP) — 4426 E. Indian 

School Rd., Phoenix, Ariz. 

Davis, Charles T. (Oph) — 1112 N. 13th St., 

Temple, Texas. 

Dexter, Ricahrd L. (I) — 116 N. Tucson Blvd., 

Tucson, Ariz. 

Dowell, Rowland J. (GP) — San Manuel, Ariz. 
Farrar, Maurice C. (ObG) — 550 W. Thomas 

Rd., Phoenix, Ariz. 

Foss, Eugene D. (GP) — 115 W. 2nd St., Flora, 

Tl. 

Ganter, Elton L. (R) — 1130 E. McDowell Rd., 

Phoenix, Ariz. 

Gentner, George M. (R) — 516 Prytania St., 

New Orleans 15, La. 

Gibson, Richard E. (GP) — 4475 Far Hill Drive, 

Birmingham, Mich. 

Gooch, Billy A. (Anes Res) — 928 Church St., 

Galveston, Texas. 

Helme, William B. (NS) — 926 E. McDowell 

Rd., Phoenix, Ariz. 

Johnson, Jr., Henry T. (S) — 1439 E. Michigan 

Ave., Lansing 12, Mich. 

Johnson, Roger S. (GP) — P.O. Box B, Excel- 
sior, Minn. 





> 


Kadesky, Melvin C. (U) — University Hospi- 
tals, Iowa City, Iowa. 
Kazan, Ivan W. (GP) — Page, Ariz. 
Kirschner, Rudolf (GP) — 3600th USAF Hosp., 
Luke AFB, Glendale, Ariz. 
Kirschvink, Joseph (Pd) — 257 Rosewood Ave., 
Salt Lake City 15, Utah. 
Klein, Thomas W. (GP) — Vincent AFB, Yuma, 
Ariz. 
Koch, Jr., Henry J. (I) — 2430 E. 6th St., Tuc- 
son, Ariz. 
Licosati, Gennaro (GP) — USPHS - Indian 
Health, Casa Grande, Ariz. 
Lindes, DeArmond (GP) — P.O. Box 471, | 
Springerville, Ariz. | 
MacCollum, M. Speers (GP) — 3600th USAF | 
Hosp., Luke AFB, Glendale, Ariz. | 
Murray, Donald J. (GP) — 5101 N. 7th Ave., | 
Phoenix, Ariz. | 
Oppegaard, Chester (Oph) — 220 S. Broadway, | 
Crookston, Minn. | 
Ramsey, Harold E. (GP) — 1843 E. Atlanta Ave., | 
Phoenix, Ariz. | 
Raska, Sigwin B. (I) — 2520 Lakeview Ave., | 
Chicago, Il. | 
Rorke, Joseph F. (GP) — Melcroft, Pa. | 
Scheinberg, Louis (I) — 3845 18th Ave., Brook- | 
lyn 18, N. Y. | 
Seagle, Joseph B. (Pd) — 116 N. Tucson Blvd., | 
Tucson, Ariz. | 
Slaughter, Jr., John C. (D) — 3700 Bellemeade | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 





Ave., Evansville 15, Ind. 

Swenson, Eugene J. (S-Res) — 350 W. Thomas 
Rd., Phoenix, Ariz. 

Tilton, John J. (GP) — Bellevue, Iowa. 

Tompkins, Charles A. (Pd) — 404 S. 70th St., 
Omaha, Neb. 

Wenzel, James B. (Pd) — 1301 N. Beaver St., 
Flagstaff, Ariz. 

Whiting, Edwin B. (Ob) — 1150 N. Country 
Club Dr., Mesa, Ariz. 

Witzeman, Robert A. (Anes) — 2021 N. Central 
Ave., Phoenix, Ariz. 





LOCATION INQUIRIES 


BODMER, BERNARD A., M.D., 1706 E. 
Chaffin, Sherman, Texas; GP; graduated from 
Kansas University in 1955 and interned at Sac- 
ramento County Hospital, Sacramento, Calif. 
Has Kansas license and is currently practicing 
in the U.S. Air Force. Will be discharged and 
available in December 1958. Interested in assist- 
ant or associate practice. 

GARRIE, SANDER, M.D., 208 E. Wisconsin, 
Milwaukee 2, Wis.; GS; is 1952 graduate of the 
University of Illinois and interned at Cedars of 
Lebanon Hospital in Los Angeles, Calif. Holds 


licenses in Illinois, Wisconsin, New York and 
California and has fulfilled his military obliga- 
tion. Interested in assistant or associate practice 
in clinic and prefers to specialize in GS. Avail- 
able now. 

HIRSCH, PAUL, M.D., 1925 East West High- 
way, Silver Spring, Md.; D; 1953 graduate of the 
University of Illinois and interned at the VA 
Hospital in Long Beach, Calif. Has California 
and Pennsylvania licenses and has certification 
of the American Board of Dermatology. Is now 
completing year’s fellowship in dermal patholo- 
gy. Has served in the navy and will be available 
in August 1958. 
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RUSSELL, JAMES LOUIS, M.D., 1532 Tu- 
lane Ave., New Orleans 12, La.; S-TS; 1949 grad- 
uate of the St. Louis University School of Medi- 
cine and served his internship at the Charity 
Hospital in Louisiana where he is currently a 
resident in surgery and thoracic surgery. Holds 
national board, Missouri and Louisiana licenses 
and is certified by the American Board of Sur- 
gery. Has served his military obligation. Would 
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like clinic-type practice, assistant or associate, 
and is willing to take part-time institutional work. 
Available August or September 1958. 
WILLEMS, MARY SUSANNE, M.D., 596 
Pearl St., Marseilles, Ill; GP; 1956 graduate of 
the University of Illinois and interned at the Mil- 
wukee County General Hospital, Milwaukee, 
Wis. Has Illinois license and would like to start 
practice here as part of a group. Is available now. 





LOCATION OPPORTUNITIES 

ASHFORK — Pop. 700 — North centrally lo- 
cated — Railroad center — Contact the Women’s 
Club, Ashfork, Ariz. 

BENSON — Excellent opportunity for GP — 
This St. David-Benson trade area has about 5,000 
population with only one doctor available. A 
small sleep-in hospital can be set up very easily. 
Hospital 25 miles away. Chamber of Commerce 
will furnish telephone answering service, 9 to 5. 
Contact Bernard Fisher, D.D.S., Medical Com- 
mittee of the Chamber of Commerce, Benson, 
Ariz., or James M. Hesser, M.D., 6th and Hua- 
chuca streets, Benson, Ariz. 

CAMP VERDE — Located in the heart of a 
large farming and ranching area on the Verde 
River. Approximately 100 miles north of Phoe- 
nix. Badly in need of a medical doctor. Contact 
Ivy N. Moser, R.N., Camp Verde, Ariz. 

FLAGSTAFF — Pop. 17,500 — Largest city in 
the north central Arizona trading area. Excellent 
opportunity for an EENT doctor. Contact K. O. 
Hanson, M.D., Secretary, Coconino County Med- 
ical Society, 5 N. Leroux, Flagstaff, Ariz. 

GILA BEND — Pop. 2,500 —80 miles west of 
Phoenix — Nearest town to the Painted Rock 
Dam Project — Good opportunity for general 
practitioner. Cattle, cotton, and general farming. 
Office and equipment available. $150 monthly 
income from board of supervisors. Contact Mrs. 
J. F. Allison, Box 485, Gila Bend, Ariz. 

HAYDEN — Pop. 3,000-4,000. Industrial prac- 
tice — approximately 200 employes and depend- 
ents. Only part-time required. Coverage: Metro- 
politan Surgical Plan. Physician may engage in 
private practice also. Small company-owned 
clinical building (new) available for use, with 
X-ray equipment, diathermy equipment, etc. 
Full-time nurse available to assist; clerical work 
to be handled by company. Company housing 
facilities available for physician — small rental. 
Beginning Sept. 1, 1958. Contact: American 
Smelting & Refining Company, Mr. Ben Rob- 


erts, Dept. Mgr., P.O. Box 1111, El Paso, Texas. 


HOLBROOK — Population above 7,000. Lo- 
cated in the heart of the northeastern pine coun- 
try of Arizona on U.S. Route 66. Need services 
of GP. For full details, contact Donald F. De- 
Marse, M.D., Box 397, Holbrook, Ariz. 

MIAMI — Opportunity for GP — Industrial 
hospital staffed by approx. seven doctors, who 
care for personnel and families of those who 
work for the three principal mining companies. 
Community served by many mining and ranch- 
ing interests. Contact Robert V. Horan, M.D., 
Miami-Inspiration Hospital, Miami, Ariz. 

MORENCI — Mining community near New 
Mexico-Arizona border. Pop. 10,000. Has vacan- 
cy at hospital for GP. Contact Carl H. Gans, 
M.D., Morenci Hospital, Morenci, Ariz. 

SAFFORD — In need of GP. Pop. 6,000. Ideal 
year-around climate. Good schools, park, swim- 
ming pool, golf course, Elks Club. Private hos- 
pital, open staff. Surgical privileges after six 
mos., if qualified. Completely equipped office 
for rent and equipment for sale. Contact M. T. 
Sandeno, M.D., 803 - 7th St., Safford, Ariz. 

SHOW LOW — Pop. 1,500. Trading center for 
some 10,000 people. Summer and winter recrea- 
tion area, cool climate and beautiful forest coun- 
try. Townspeople anxious to locate doctor who 
would help establish a much - needed hospital 
and promise full co-operation. Contact either 
Mary and Eric Marks, Paint Pony Lodge, Show 
Low, Ariz., or Donald F. DeMarse, M.D., Box 
397, Holbrook, Ariz., or Mr. Mitchell Bushman, 
Show Low, Ariz. 

ST. JOHNS — Seriously need a doctor of med- 
icine, preferably a general practitioner, in this 
east-central Arizona community. Population is 
approximately 1,500 with several other small 
towns in the general area. About 20 miles from 
New Mexico in the beautiful rim country of Ari- 
zona. Contact Donald F. DeMarse, M.D., Box 
397, Holbrook, Ariz. 

TOLLESON — In need of GP. Serves a trad- 
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ing population of from 12,000 to 15,000. Ten 
miles west of Phoenix, with elementary and high 
schools, churches of all denominations. Com- 
plete office and equipment for GP is available 
on reasonable term lease or purchase. Contact 
Mr. Peter Falbo, president, chamber of com- 
merce, 9112 W. Van Buren St., Tolleson, Ariz. 

TUCSON —The VA Hospital is in urgent need 
of an orthopedic surgeon. They prefer someone 
who is board certified, but would take someone 
who has had special training, as they have the 
local men in this field available for consultation 
service. State license is necessary (but not neces- 
sarily an Arizona license). Contact S. Netzer, 
M.D., director, professional service, VA Hospi- 
tal, Tucson, Ariz. 

YOUNGTOWN — Pop. approximately 130. 
Located 16 miles from Phoenix and just a few 
miles from several small towns, each a potential 
field of practice. Most residents are 60 years of 
age or older and are in need of medical care. 
Office space is currently provided at no rental. 
A medical center is being planned. Interested 
doctors may contact Mr. Sid Lambert, Box 61, 
Marionette, -Ariz. 


FOR INFORMATION ON OPPORTUNITIES 
IN THE FIELD OF INDUSTRIAL MEDI- 
CINE, CONTACT: 

Harold J. Mills, M.D., Phelps Dodge Hospi- 
tal, Ajo, Ariz. 

Carl H. Gans, M.D., Phelps Dodge Hospital, 
Morenci, Ariz. 

Ira E. Harris, M.D., Miami-Inspiration Hospi- 
tal, Miami, Ariz. 

Charles B. Huestis, M.D., Box 928, Hayden, 
Ariz. 

Elvie B. Jolley, M.D., Copper Queen Hospi- 
tal, Bisbee, Ariz. 

H. W. Finke, M.D., Magma Copper Company 
Hospital, Superior, Ariz. 

John Edmonds, M.D., Kennecott Copper Cor- 
poration Hospital, Ray, Ariz. 

Francis M. Findlay, M.D., San Manuel Hospi- 
tal, San Manuel, Ariz. 


Utilization of general hospitals has increased 
more sharply recently than use of mental and 
tuberculosis hospitals. Even so, the country’s 
psychiatric hospitals still account for more than 
half of all patient-days. 
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€ Future Meetings 


UTAH STATE MEDICAL 
ASSOCIATION 
63rd Annual Scientific Meetings 
Sept. 10, 11, 12, 1958 — Salt Lake City, Utah 
Registration and All Sessions at Hotel Utah 
Motor Lodge 
Guest Speakers: 

Edward L. Compere, M.D., Oscar Creech, Jr., 
M.D., Peter H. Forsham, M.A., M.D., Robert L. 
Jackson, M.D., Vincent C. Kelley, PhD., M.D., 
John C. Krantz, Jr., Ph.D., Petter A. Lindstrom, 
M.D., William T. Mustard, M.B.E., M.D., Er- 
nest W. Page, M.D., Theodore E. Walsh, M.D. 
Symposium: 

Sponsored by the Department of Pharmacol- 
ogy, University of Utah College of Medicine, 
Salt Lake City, Utah, Thursday, Sept. 11, 1958. 
Symposium: 

Sponsored by the Department of Surgery, 
University of Utah College of Medicine, Salt 
Lake City, Utah, Friday, Sept. 12; 1958. 

SPECIAL CONVENTION FEATURE 
Mental Health Conference — Hotel Utah 
— 9:30 a.m., Sept. 10 


ARIZONA ACADEMY OF 
GENERAL PRACTICE 
1958 Convention 
Valley Ho, Scottsdale, Oct. 2-4, 1958 
Tentative program: 
THURSDAY, OCT. 2 

9 a.m. — Registration. Fee, $5. This fee will 
include the president's cocktail party and buffet 
supper. 

Board of Directors’ Meeting. 

Meeting of the Nominating Committee. 

Exhibits. 

2 p.m. — Call to Order — President, Walter 
Brazie, M.D. 

2:30 p.m. — “Electrocardiography, its Tech- 
niques and Clinical Applications.” — Samuel J. 
Grauman, M.D., Tucson, Ariz. 

3:30 p.m. — “Current Status of Sterility In- 
vestigations — Both Medical and Psychological” 
— Robert N. Rutherford, M. D., Seattle, Wash. 

4:30 p.m. — Adjourn for afternoon, visit to 
exhibits, swimming, etc. 

6:30 p.m. — President’s reception, informal, 
cocktail party, buffet dinner. 

FRIDAY, OCT. 3 
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9 a.m. — “Electroencephalography, Its Tech- 
niques and Clinical Application” — Richard D. 
Walter, M.D., Los Angeles, Calif. 

10 a.m. — “Lumps in Kids” — William Clat- 
worthy, M.D., Columbus, Ohio. 

11 a.m. — Recess — Visit Exhibits. 

11:30 a.m. — Annual Business Meeting. 

2 p.m. — “Modern Amnesia and Analgesia Rou- 
tines in Pregnancy” — Robert N. Rutherford, 
M.D., Seattle, Wash. 

3 p.m. — “Recognition and Treatment of Some 
Common Ocular Problems” — James Calkins, 
M.D., Tucson, Ariz. and A. K. Hansen, M.D., 
Tucson, Ariz. 

4 p.m. — “The Evalution of Psychosomatic 
Complaints” — Frank J. Ayd, Jr., M.D., Balti- 
more, Md. 

5 p.m. — Adjourn for the day. 

SATURDAY, OCT. 4 

9 a.m. — “Stelazine Therapy for the Psychoso- 
matic Patient” — Frank J. Ayd, Jr., M.D., Balti- 
more, Md. 

10 a.m. — “When To Do What In Infant Sur- 
gery” — H. William Clatworthy, Jr., M.D., Col- 
umbus, Ohio. 

11 a.m. — “Electrocardiography, Audiocardiog- 
raphy, Its Clinical Applications and a Demon- 
stration” — Samuel J. Grauman, M.D., Tucson, 
Ariz. 

12 noon — Adjournment of the 1958 Annual 
Convention. 

Golf Tournament 

7 p.m. — Formal dinner dance and cocktail 
hour. 

Installation of new president 

Award for Golf Tournament 

Guest Speaker — Mac F. Cahal, Executive 
Secretary, AAGP 

Dancing. 


SOUTHWESTERN MEDICAL 


ASSOCIATION 
ANNUAL MEETING 


Pioneer Hotel 
Oct. 23, 24, 25, 1958 
Dinner Dance Oct. 24 
Golf Game Oct. 25 
High School Day Visitation, Univ. of Arizona, 
Oct. 25 
Women’s Special Program 
Football Game, Oct. 25: U. of A. vs. Idaho 
Regional Meetings 
You are invited to hear the following speakers: 


Tucson, Ariz. 
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1. John I. Brewer, M.D. — Professor of Gyne- 
cology & Obstetrics, Northwestern University, 
Chicago, II]. 

2. R. V. Platou, M.D. — Professor and Head 
of Department of Pediatrics, Tulane University, 
New Orleans, La. 

3. George C. Andrews, M.D. — Consulting 
Dermatologist to Columbia Presbyterian Medical 
Center, New York City, N. Y. 

4. John W. Henderson, M.D. — Associate 
Professor of Ophthalmology, Mayo Foundation, 
Rochester, Minn. 

5. Robert M. Zollinger, M.D. — Professor of 
Surgery, Ohio State University, Columbus, Ohio. 

6. Reginald H. Smart, M.D. — Professor of 
Medicine, University of Southern California, Los 
Angeles, Calif. 

7. John R. Schenken, M.D. — Professor of 
Pathology, University of Nebraska, Omaha, Neb. 


MEDICAL SOCIETY OF THE U. S. 
and MEXICO 
Guadalajara, Mexico — Nov. 5-8, 1958 

MEETING: 

Guadalajara, Mexico — Nov. 5-8, 1958. 
PROGRAM: 

Details in circular from Mexico. 
ATTENDANCE: 

As big an American representation as possible 
desired. 
TRAVEL: 

Air, car, or special train to be set up from 
Nogales on or about Nov. 3. 

JUAN E. FONSECA, M.D., SEC. 
Medical Society of the U.S. and Mexico 
2409 E. Adams 
Tucson, Ariz. 


INTERNATIONAL COLLEGE OF 
SURGEONS TO HOLD TWO 


POSTGRADUATE COURSES 
N RESPONSE to requests, the United States 


section of the International College of Surgeons 
has arranged with the faculty of the Cook Coun- 
ty Graduate School of Medicine, Chicago, for 
the presentation of two postgraduate courses this 
year instead of one. 

The first was given July 7-19, and the second 
will be Oct. 13-25. The courses will be conduct- 
ed under the supervision of the attending staff 
of Cook County Hospital, Chicago. 

The courses will include illustrated lectures, 
motion pictures, anatomy demonstrations, oper- 
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ative clinics, and practice surgery by the partici- 
pants on anesthetized dogs. Consideration will 
be given not only to surgical techniques, surgi- 
cal complications, and management of the sur- 
gical patient, but also to an intensive review of 
the basic sciences in relation to clinical surgery. 

In addition to 20 hours of surgical anatomy on 
the cadaver, the program will include lectures 
and demonstrations on the following topic: gas- 
tric, pediatric, large and small bowel, anorectal, 
pancreatic, splenic, gallbladder, gynecologic, 
hernia, esophageal and thyroid surgery; physi- 
ology, intestinal obstruction, thoracic emergen- 
cies, cardiac arrest, hand injuries and infections, 
and abdominal injuries. 

Additional information may be obtained from 
the Cook County Graduate School of Medicine, 
707 S. Wood St., Chicago 12, Ill, or Interna- 
tional College of Surgeons, 1516 Lake Shore 
Drive, Chicago 10, Ill. 


AMERICAN ASSOCIATION OF 


MEDICAL ASSISTANTS 
LANS have been made for the second annual 


convention of the American Association of Med- 
ical Asistants to be held at the Palmer House, 
Chicago, IIl., Oct. 31, Nov. 1 and 2, 1958. 

The American Association of Medical Assist- 
ants is made up of men and women employed 
as assistants in the offices of Doctors of Medi- 
cine. The association was conceived in Kansas 
City, Kan., during the fall of 1955 when inter- 
ested persons from 15 states met to make plans 
for a formal organization. The second meeting 
was held the following year in Milwaukee, Wis., 
at which time a constitution and bylaws were 
adopted and the association formally set up. 

During this first official year, great deal of 
work was done and the first annual convention 
was held in San Francisco, Calif., in October 
1957. Now, with a membership of nearly 6,000 
representating 17 states, and with the approval 
of state medical societies and the American Med- 
ical Association, this association is well under 
way. 

The purposes of the association are stated as 
follows: To inspire its members to render hon- 
est, loyal and more efficient service to the pro- 
fession and to the public which they serve. To 
strive at all times to co-operate with the medical 
profession in improving public relations. To ren- 
der educational services for the self-improve- 
ment of its members and to stimulate a feeling 
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of fellowship and co-operation among the socie- 


ties. To encourage and assist all unorganized 
medical assistants in forming local and state so- 
cieties. This association is declared to be non- 
profit. It is not nor shall it ever become a trade 
union or collective bargaining agency. 

Several states now offer fine educational 
courses with the co-operation of their colleges 
and universities which will help the assistant to 
become more valuable in the doctor's office. 
Physicians realize that the well-trained assistant 
is an asset to their profession and that these 
courses will relieve them of much of the time- 
consuming work of on-the-job training. The 
American Association plans to offer courses on 
a national level as soon as a suitable curriculum 
has been set up. 

Membership in medical assistants’ societies 
throughout the country has provided an oppor- 
tunity for the assistant to benefit from the many 
fine lectures, workshops and seminars as a part 
of regular programs. 

The American Association of Medical Assist- 
ants is now offering its members a comprehen- 
sive insurance program. This is a salary replace- 
ment (sickness and accident) plan with optional 
major hospital, nurse expense and surgical bene- 
fits. 

It is to the advantage of the medical profes- 
sion to have their medical assistants affiliated 
with this organization. 

The American Association of Medical Assist- 
ants would welcome the opportunity to give in- 
formation concerning the organization and to 
assist with the formation of county and state so- 
cieties. Inquiries may be addressed to Miss Hal- 
lie Cummins, R.R.L., Chairman of the Public 
Relations Committee, Medical Record Library, 
Caro State Hospital for Epileptics, Caro, Mich. 


Upjohn Abstract: 
NEW HORMONE SAID TO BE MOST 
POTENT PROGRESTATIONAL AGENT 
YET DEVELOPED 

HE SYNTHESIS of a new hormone, described 
as a powerful agent that may help in the pre- 
vention of miscarriage or premature birth, is an- 
nounced in the June issue of the Journal of the 
American Chemical Society. 

Provera, believed to be the most active com- 
pound for this purpose ever known, has been 
shown to be up to 300 times as potent as drugs 
now in use, according to tests carried out. 





DATE 


Aug. 
10-16 
21-23 
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CALENDAR OF MEETINGS 


MEETINGS 


National Medical Association 
Western Reg. Meeting Interntl. Coll. of Surg. 


PLACE 


Milwaukee, Wis. 
Reno, Nev. 





Sept. 
10-12 
29-31 
30 - Oct. 3 


Utah State Medical Association 
Soc. of Clinical & Exper. Hypnosis 
American Roentgen Ray Society 


Salt Lake City, Utah 
Chicago, Ill. 
Shoreham Hotel, Washington, D.C. 





Oct. 

2 

5-10 

9-10 

10 - Dec. 3 


13-15 
20-24 
23-25 
23-25 


27-31 


Arizona Academy of General Practice 

American College of Surgeons 

Big 12 Cities Meeting 

International Coll. of Surgs. 3rd Around the 
World post graduate clinic tour 

Natl. Rehabilitation Ass’n. Annual Meeting 

Annual Meeting Amer. Cancer Soc. (Sci. Sess.) 

Southwestern Medical Association 

Course in PG Gastroenterology — Amer. Coll. 
Gastroenterology 

American Public Health Association 


Scottsdale, Arizona 
Chicago, Ill. 
Biltmore Hotel, N.Y.C. 


Ashville, N. C. 
Biltmore Hotel, N.Y.C. 
Tucson, Ariz. 


Jung Hotel, New Orleans, La. 
St. Louis, Mo. 





Nov. 
2-8 
2-8 
3-8 
5-8 
10-13 
17-22 
18-22 


American Society Clinical Pathologists 

6th International American Congress Radiology 
College American Pathologists 

Med. Soc. of the U. S. and Mexico 

American Dental Association 

Radiological Society of North America 

Pan American Dental Congress 


Chicago, Ill. 

Lima, Peru 

Chicago, Ill. 
Guadalajara, Mexico 
Dallas, Texas 
Chicago, Ill. 

Mexico City, Mexico 





Dec. 
2-5 


American Med. Ass'n. Clinical Meetings 


Minneapolis, Minn. 





Jan. 1959 
4-7 


Southeastern Regional Meeting International 
Coll. of Surgeons 


Miami, Fla. 





Feb. 
5-8 


American Coll. of Radiology, Annual Meeting 


Chicago, IIl. 





March 
9-12 

16-20 

30 - Apr. 2 


AMA 4-day Sectional Meeting 
National Health Council Annual Meeting 
Southwestern Surg. Congress 


St. Louis, Mo. 
Chicago, II. 
Denver, Colo. 





April 

6-8 

6-9 

9-12 

20-23 
20-24 

28 - May 2 


American Radium Society 

American Academy of General Practice 
American Ass'n. for Cancer Research Inc. 
American Ass'n. Pathologists & Bacteriologists 
American College of Physicians 

Arizona Medical Association 


Homestead Hotel, Hot Springs, Va. 
San Francisco, Calif. 

Haddon Hall, Atlantic City, N. J. 
Boston, Mass. 

Conrad Hilton Hotel, Chicago, Ill. 
Chandler, Ariz. 
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PRESIDENT’S REPORT 


As PRESIDENT of the Women’s Auxiliary to 
the Arizona Medical Association, it is my privi- 
lege to report the accomplishments of the or- 
ganization for the year 1957-1958. 

The membership has increased from 581 to 
594, including 36 members-at-large. 

AMEF was given top priority by our six aux- 
iliaries. Our quota, as set by national, of $1,200 
has been exceeded. Arizona contributed $1,- 
306.68 by various money making methods. Mem- 
bers are becoming more aware of the use of the 
appreciation-sympathy cards. 

Greater reception room readership is slowly 
becoming a reality and Today's Health subscrip- 
tions have increased from 433 to a total of 644. 

One hundred subscriptions to the Bulletin 
have been sold. This 50 per cent increase is at- 
tributed to two counties including the Bulletin 
in their annual dues. 

The programs have varied according to the 
needs and interest of each auxiliary. Interesting 
and educational programs were planned around 
the theme, “Health is a Joint Endeavor.” 

Accompanied by the president-elect, I visited 
all organized counties after the national confer- 
ence in the fall. All phases of the auxiliary pro- 
gram were reported. 

The component auxiliaries carried part or all 
of the national program. Joint meetings with the 
medical societies and social “getting to know 
you” gatherings were frequently enjoyed. 

In place of the school of instruction usually 
held at convention, Mrs. Paul C. Craig, national 
president, conducted an informal group discus- 
sion for members and officers. 

The Newsletter chairman has done an out- 
standing job in promoting public relations among 
the doctors’ wives throughout the state. Each 
one was kept informed on auxiliary activities 
and news of human interest from the 14 counties 
was included. Eight hundred and fifty copies 
have been sent out four times this year. Through 
the courtesy of the Arizona Medical Associa- 
tion, reports and articles of interest to the aux- 
iliary have been published in the Arizona Medi- 
cine Journal. 


Each doctor's wife contributed to public rela- 
tions by her many activities within her own com- 
munity. 

Gila County members were instrumental in 
sponsoring their first charity ball, the proceeds 
going to their community hospital. They ar- 
ranged for the state civil defense chairman of the 
Women’s Auxiliary to show slides in a local the- 
ater. Over 400 people from different organiza- 
tions attended. 

Coconino, which will soon be organized two 
years, held weekly radio health programs. 
Through donations of auxiliary members, cur- 
tains were obtained for the crippled children’s 
center. 

Yavapai held their sixth annual charity ball 
and netted $6,009 for their community hospital. 
They also contributed to many charities from 
the proceeds of a rummage sale. 

Maricopa, under the Community Council pro- 
gram, contributed Christmas gifts to teenage 
boys. Their annual rummage sale proceeds went 
to the Phoenix Visiting Nurse Service and the 
Maricopa Child Guidance Clinic. 

Pima County, by means of a Christmas bazaar 
and bridge marathon, helped raise funds for a 
joint hospital drive and also participated in many 
other community projects. 

Yuma County is one of the first sponsors of 
the local high school Science Fair and did audi- 
ometer tests on one entire grammar school. 

Space will not permit listing the many health 
and welfare agencies that have benefited from 
the many hours of volunteer service given by 
doctors’ wives in this state. 

The legislative chairman alerted all county 
chairmen to be informed on the Jenkins-Keogh 
bill, the Forand bill, the Bricker amendment and 
the medical school issue. Two state bills of in- 
terest that the auxiliary supported were: 1. Com- 
pulsory driver training course in high schools, 
and 2. The mental health commitment bill. The 
co-operation of the legislative committee of the 
medical association and the corresponding com- 
mittee of the auxiliary has been most satisfactory. 

Recruitment is an active program in all parts 
of our state, each auxiliary co-operating with the 
nurses’ association on the state and county level. 
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During Recruitment Week, the hospitals held 
open house for Future Nurse Clubs. Auxiliary 
members conducted panel discussions in high 
schools. Mimeographed information about other 
allied careers was distributed to school counsel- 
ors. The Maricopa Auxiliary, with only 15 mem- 
bers participating, made a 16 mm. color film 
based on an actual case and showing the various 
medical disciplines in action. This will be avail- 
able on a rental basis for other counties. 


Since the inception of the student nurse loan 
fund in 1950, there have been 48 loans made by 
the auxiliary. At present there are 17 recipients 
of the loan training in Arizona hospitals. This 
year, nine new loans were given to high school 
students. 


In the field of mental health, a survey of the 
state showed that there were no facilities avail- 
able for the psychotic child. One county worked 
with their local medical society to endorse the 
mental health commitment bill and also provid- 
ed furnishings and substantial funds for the 
child guidance clinic. 


Civil defense aroused little or no interest until 
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this year when the chairman, a lieutenant col- 
onel in the army reserve nurse corps, sparked by 
her own enthusiasm and standing firm on her 
own convictions, not only promoted the pro- 
gram by national, but added immunizations. She 
had records printed and distributed to all doc- 
tors’ wives in the state and to interested lay 
groups. The auxiliary is to serve as a stimulus 
to the general public in obtaining and maintain- 
ing their immunization records. This chairman 
visited several counties giving talks and showing 
slides that she had made at the Nevada test site 
after witnessing two atomic detonations. She set 
up an exhibit for the state convention stressing 
all forms of disaster preparedness. It consisted 
of dehydrated foods, water storage containers 
and pictures of various shelters that have been 
tested. This was a very impressive display. 


In the field of safety, four high schools have 
driver training programs. Members sent letters 
to the state legislators supporting a compulsory 
driver training program in the state. 


The convention program was not printed in 
its entirety this year, at the recommendation of 
the convention evaluation committee. Standing 
committee reports were dispensed with at con- 
vention and will appear in the Newsletter in ab- 
stract form. However, seven chairmen made 
posters depicting the work accomplished in the 
counties. These were on display at the meetings 
and proved most effective. 


This is the first year that we have given recog- 
nition to Science Fair winners at a state con- 
vention. There were three exhibits by students 
from the central and southern regional science 
fairs, biological division. They were given 
awards and were honor guests at an auxiliary 
luncheon. 


I wish to express my appreciation to the Ari- 
zona Medical Association for its guidance and 
co-operation, to a splendid group of board mem- 
bers who made our success this year possible, to 
the national officers and the central office of the 
American Medical Association for its assistance. 


Thank you for the privilege of serving as your 
president. 


Respectfully submitted, 
MRS. CHARLES S. POWELL, 
President 





